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PREFACE 7001

Section 128735 of the Health and Safety Code requires hospitals to report
annudly specified financid and Satidticd data on forms specified by this Office. The forms
included within this chapter represent the reporting requirements of each hospitd to this
Office.

Section 97041, Title 22, of the Cdifornia Code of Regulations requiresdl
hospitds to submit the Office's Annual Hospitd Disclosure Report in a standard eectronic
format, as defined by the Office, rather than using hard-copy report forms. The software
used for eectronic filing must be in a standard eectronic format, as defined by the Office,
and pre-gpproved by the Office. Hospitals may elect to use gpproved software developed
by athird party or by the hospitd. After completing annua disclosure reports using Office-
gpproved report preparation software, hospitals must either 1) submit their annud
disclosure reports on PC diskettes, or 2) transmit their annual disclosure reports by modem
to the Office's Bulletin Board System (BBS). Please contact the Office of Statewide Hedlth
Panning and Development at (916) 323-0875 to receive alist of gpproved third party
report preparation software vendors, or to recaive the software for tranamitting annud
disclosure reports generated by Office-gpproved software by modem to the Office’ sBBS.

Although flexibility has been dlowed in the accounting system for each hospitd,
the reporting requirements, as presented in the forms and the ingtructions thereto, are
uniform for dl hospitas.

The baance sheet account groupings, indicated in the Chart of Accounts by a
fourth digit of zero (i.e., XXX0.XX) must be reported.

All cogt and revenue centers having afourth primary digit of "0", whose
functions are performed in the hospital, must be reported. As noted in Sections 2120, 2130
and 2140 certain non-zero leve accounts are reportable accounts. As noted in the Cost
Finding chapter of this Manud, certain reclassfications will be necessary if ahospita
performs or records the required revenue and cost center functionsin other cost centers.
For example, if dl laboratory functions are performed in one cost center and because the
costs, revenue, and statistics of that cost center are not segregated into the functiona
centers required in the Manua, areclassification of the cost center's expense, revenue, and
datistics will be necessary.

Reports must be submitted by al hospitals (Division 1, Part 1.8, Section 443.31
of the Hedth and Safety Code) for dl annua accounting periods.

A report must be completed and submitted annudly to this Office within four
months after the close of the hospitd's annua accounting period. In order to be considered
complete, dl required report pages must be correctly filled out, in accordance with
ingructions. Any hospita which does not file dl report pages completed asrequired is
ligble for civil pendty of one hundred dollars ($100) a day for each day the filing of the
disclosure report with the Office is delayed, consdering dl extenson days granted by the
Director of the Office.
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Short period reports must be filed by hospitals which have been in operation for
less than one year (if the first accounting period Is less than one year). When the licensure
of ahospita changes during the year, areport must be filed with this Office by the former
licensee for the period of their ownership, and areport filed by the new licensee for their
first accounting period (this may be a short period).

All reports must be submitted to the:
Office of Statewide Hedth Planning and Devel opment
Accounting and Reporting Systems Section
818 K Street, Room 400
Sacramento, Cdifornia 95814

This chepter containsalisting of al report pages, instructions to the report pages, and a
reduced set of the disclosure report pages.
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LIST OF REPORTING FORMS

For report periods ending on or before June 29, 2000:

Form No.
CHC 7041 h-1
CHC 7041 h-2
CHC 7041 h-3
CHC 7041 h-4
CHC 7041 h-5
CHC 7041 h-5
CHC 7041 a-1
CHC 7041 a-1
CHC 7041 a-3
CHC 7041 b-1
CHC 7041 c-1
CHC 7041 d-1
CHC 7041 d-1
CHC 7041 e-1
CHC 7041 d-3
CHC 7041 d-5

CHC 7041 d-6

CHC 7041 d-7

CHC 7041 d-8

CHC 7041 d-9

CHC 7041 g-2

CHC 7041 g1
CHC 7041 1-1
CHC 7041 -1

Report
Pege Title
0 Genegd Information and Certification

1
2

Hospital Description
Services Inventory

3.1-3.4 Related Hospital Information

4.1
4.2

5
5.1
5.2
6

7

8
81
9
12
14

15

16

17

18

19a
19
20a

Patient Census Statistics
Ambulatory, Ancillary and Other
Utilization Satistics
Balance Sheset - Unredtricted Fund
Supplemental Long-Term Debt Information
Statement of Changes in Property, Plant,
Equipment Bdances
Baance Sheet - Restricted Funds
Statement of Changes in Equity
Statement of Income - Unrestricted Fund
Statement of Income - Unrestricted Fund
(Non-Operating Revenue and Expense)
Statement of Cash Flows -
Unrestricted Fund
Supplementd Patient Revenue
Information
Supplemental Other Operating
Revenue Information
Reclassification Workshest -
Physician and Student
Compensation - Patient
Revenue Producing Centers
Reclassification Workshest -
Physician and Student
Compensation - Non-Revenue
Producing Centers
Trid Baance Worksheet and
Supplementa Expense Information -
Patient Revenue Producing Centers
Trid Baance Worksheet and
Supplementa Expense Information -
Norn-Revenue Producing Centers
Cost Allocation - Statigtical
Basis Short Form
Cost Allocetion - Stetidtica Basis
Cost Allocation
Cost Allocation
Short Form

7010

7010

Preparation
uence
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Form No.
CHC 7041 h-6
CHC 7041 h-7
CHC 7041 h-8
CHC 7041 h-9

REPORTING REQUIREMENTS

Report
Pege Title

21  Detall of Direct Payroll Costs -
Petient Revenue Producing Centers

21.1 Detall of Direct Contracted Costs - Patient
Revenue Producing Centers

22  Detall of Direct Payroll Costs -
Non-Revenue Producing Centers

22.1 Detail of Direct Contracted Costs -
Non-Revenue Producing Centers

For report periods ending on or after June 30, 2000:

Form No.

CHC 7041 h-1
CHC 7041 h-2
CHC 7041 h-3
CHC 7041 h-4
CHC 7041 h-5
CHC 7041 h-5
CHC 7041 a1
CHC 7041 a1
CHC 7041 a-3

CHC 7041 b-1
CHC 7041 c-1
CHC 7041 d-1
CHC 7041 e1
CHC 7041 d-3
CHC 7041 d-5

CHC 7041 d-6

CHC 7041 d-7

CHC 7041 d-8

Report
Pege Title

0 Generd Information and Certification
1 Hogpital Description
2 Services Inventory
3.1-3.4 Reated Hospita Information
4 Petient Utilization Statigtics
4.1 Petient Census Statistics by Payer
5 Baance Sheet - Unrestricted Fund
51 Supplementa Long-Term Debt Information
52 Statement of Changesin Property, Plant,
Equipment Baances
Baance Shest - Restricted Funds
Statement of Changes in Equity
Statement of Income - Unrestricted Fund
Statement of Cash Flows -
Unrestricted Fund
12 Supplementa Petient Revenue
Information
14 Supplementa Other Operating
Revenue Information
15 Reclassfication Worksheet -
Physician and Student
Compensation - Patient
Revenue Producing Centers
16 Reclassification Worksheet -
Physcian and Student
Compensation - Non-Revenue
Producing Centers
17 Trid Baance Worksheet and
Supplemental Expense Information -
Petient Revenue Producing Centers

O©oo~NO®

7010 (Cont. 1)
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uence

5
6
5
6

Preparation
uence
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Form No.

CHC 7041 d-9

CHC 7041 g-2

CHC 7041 g-1
CHC 7041 1-1
CHC 7041 f-1
CHC 7041 h-6

CHC 7041 h-7
CHC 7041 h-8

CHC 7041 h-9

Report
Pege

18

19a
19
20

20a
21

21.1
22

22.1

REPORTING REQUIREMENTS

Tide

Trid Baance Worksheet and
Supplemental Expense Information -
Non-Revenue Producing Centers
Cogt Allocation - Statitical
Basis Short Form
Codt Allocation - Statistica Basis
Cogt Allocetion
Cogt Allocation
Short Form
Detail of Direct Payroll Costs -
Patient Revenue Producing Centers
Detail of Direct Contracted Costs - Petient
Revenue Producing Centers
Detall of Direct Payroll Costs -
Non-Revenue Producing Centers
Detail of Direct Contracted Costs -
Non-Revenue Producing Centers

7010 (Cont. 2)

Preparation
uence
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INSTRUCTIONS FOR COMPLETING REPORTING FORMS 7020

These indructions relate to the Hospital Disclosure Report for the reporting
periods ending on or after December 31, 1992.

Reports must be submitted by al hospitals licensed pursuant to Chapter 2
(commencing with Section 1250) of Divison 2, Hedth and Safety Code.

Thefollowing rules apply to completing and submitting the Hospital Disclosure
Report:

1 One origind and one legible copy of the disclosure report must be
submitted to the Office within four months after the end of each
reporting period by the organization which operated the facility during
the reporting period. The reporting period ends. (a) at the close of
the hospita's annual accounting period fiscal year, (b) on the last day
of patient care when the hospital no longer accepts patients, (¢) on
the last day of patient care at the old plant when the hospital closesto
relocate to anew plant, or (d) on the last day of licensure of the entity
relinquishing the license when thereisa change in licensee.

Hospitals must prepare annua disclosure reports using the latest
Office-approved report preparation software, rather than using hard-
copy report forms. Hospitals may elect to submit their annua
disclosure reports generated by Office-approved report preparation
software ether 1) on PC diskettes or 2) by transmitting them by
modem to the Office's Bulletin Board System (BBS). Hospitals
which are unable to meet the Office's eectronic reporting
requirements must obtain written gpproval from the Office to use
hard-copy report forms.  When submitting your disclosure report
using one of the Office-gpproved PC diskette systems, send only one
copy of the appropriate diskette and two signed copies of the
system-produced certification. 'Y ou do not need to send a copy of
the system-generated facamile report. When transmitting your annud
disclosure report by modem to the Office’ s BBS, you must sill mail a
copy of the signed certification produced by the report preparation
software. If you have received written gpprova from the Office to
use hard-copy report forms, send the original and one copy of the
completed report.

The licensee is responsible for reporting for the entire period of
licensure, even if there is an agreement between the partieson a
change in licensee for the new licensee to operate the facility prior to
the new license being effective. However, areporting modification
would be considered if a new licensee wants to report for a period
which begins prior to the effective date of the

license and for the reporting period of the entity relinquishing
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the license to end prior to the last day of itslicensure. If thereare
gpecid Stuations which are not covered by the above, each stuation
will be handled on a case-by-case basis.

2. Hospitals must obtain specific written Office gpprovad to submit
reports exceeding 12 months.
3. The reports must be legibly completed by typewriter, in black ink,

or soft lead pencil. Reports completed in blue ink or hard lead
pencil which are not readable when reproduced will be returned for
recopying. Reduced copies will not be accepted and will be
returned.

4, In order to be considered complete, dl required pages must be
correctly and completely filled out in accordance with the ingtructions
which follow.

5. Reports submitted to the Office are not required to be audited.
However, hospitals are encouraged to complete their year-end audits
prior to completing this report.

6. All amounts shdl be reported in whole dollars unless otherwise
indicated.

7. Any hospital which does not file dl report pages with the Office,
completed as required and postmarked on or before the due date
(alowing for dl approved extensons), will be fined a civil pendty of
one hundred dollars ($100) a day for each day the filing of such
report is delayed.

8. Partia fiscal year reports must be filed by hospitas which have been
in operation for less than one year at the end of their fiscal year.

0. When the licensure of the hospital changes during the annud financid
year, the disclosure report must be filed with the Office by the former
licensee for the period of their ownership, and areport filed by the
new licensee for their first, and subsequent, accounting periods. The
first accounting period may be apartia fiscal year.

10. No line or column descriptions are to be changed under any
circumgtances. If an item doesn't fit the items specified, include such
item in an "other" category, e.g., Other Ancillary Services, Other
Current Assets.

The ingructions for the report pages generdly follow the preparation sequence
of the pages rather than the page number sequence of the forms. For your assistance
Section 7010 has the recommended preparation sequence for completing the disclosure

report pages.
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RECLASSIFICATIONS 7020.1

Although cost center reclassification columns are not provided on report pages
17 and 18, cost center reclassfications may till be needed to meet the uniform reporting
requirements. In addition to cost center reclassifications, revenue and units of service
(standard units of measure) may aso need reclassfication. In such cases, needed
reclassifications must be made before the revenue, units of service, and expenses are
entered on the report on pages. Worksheets supporting and documenting such
reclassifications are not required to be filed with the disclosure report but must be
maintained as a part of the hospita's records.

Reclassification, as defined in Chapter 5000, of revenues and expenses, may be
necessary to achieve the uniform disclosure reporting requirements of this Manud. Revenue
and gatistics reclassifications must be separated as to inpatient and outpatient and as to

er (See Manual Section 7020.2 for alist of the payer categories). Outpatient statistics
or ancillary centers must be reclassified by outpatient classfication to meet the requirements
of report page 4.2. Expense (cost center) reclassifications must be separated into eight
magjor naturd classfications sdaries (.00-.09), employee benefits (.10-.19); professona
fees (.20-.29); supplies (.30-.59); purchased services (.60-.69); depreciation (.71-.74):
leases and rentals (.75-.76); and other direct expenses (.77-.90).

Reclassfications will usudly be made for one of three reasons:

A. To achieve the required levd of reporting. If the hospital provides services
which are required to be reported separately, and these services are combined
with others, areclassfication will be required. An example of this type would be
where dl laboratories are grouped into one cost center. The Manud requires
separate reporting for clinica, pathologica, and pulmonary function labs.
Therefore, areclassfication to achieve the required level of reporting is
necessary.

B. To correct for didocated patients. Revenue, gatistics, and expenses associated
with a particular type of patient (pediatrics acute, obstetrics acute,
medical/surgica acute, efc.) must be reported in the proper functional cost center
irrespective of the actud location and trestment of the patient. For example,
acute f)atients are occasondly placed in an intensve care bed when acute beds
arefilled to capacity. The expenses and possibly the revenue and satistics
would be reclassified to correct for these didocated patients.

C. To correct for didocated functions. Revenue, statistics and expenses associated
with a particular function must be reported in the proper cost center as defined in
thisManud. For example, if the pharmacy adminigters1.V. solutionsto petients
(afunction of the appropriate nursing cost center as defined in Section 2420.1),
areclassfication would be required.

NOTE: Redassfications must not be used for posting trid baance amounts. Any

expenses, revenue, and units of service which must be added to the trid balance
figures must be entered on the books of the hospital.
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Page 12 SUPPLEMENTAL PATIENT REVENUE INFORMATION 7020.2

For report periods ending on or before June 29, 2000, complete report page 12
following the instructions specified in Instruction No. 1. For report periods ending on or
after June 30, 20200, complete report page 12 following the instructions specified in
Instruction No. 2.

Instruction No. 1 (Report Periods ending on or before June 29, 2000)

This page requires that gross inpatient and outpatient revenue be reported
revenue center by revenue source, Medicare, Medi-Ca, County Indigent Programs Third-
Parties, and Other Payors. Deductions from revenue must be reported by Medicare,
County Indigent Programs, Third-Parties, and Other Payors by inpatient and outpatient on
page 12. Tota Medi-Ca deductions from revenue must aso be reported. The hospital
must report revenue for each line (revenue center) on page 12 if there was revenue
produced for the functions listed.

The hospita may have combined certain accounts (functions), but for reporting
Eurpos& each must be reported separately. As an example, Coronary Care revenue may
ave been combined with Medical/Surgica Intensve Care revenue on the books, however,
for reporting purposes, the revenue for each must be separately reported. The revenue must
be reclassified prior to reporting on page 12. A separate worksheet will be necessary to
reclassfy any gpplicable amounts. Thisworksheet need not be submitted with the
disclosure report to the Office but must be maintained as part of the hospita's records.

All hogpitas, including inclusive rate hospita's, must comEI ete geps 1 through 33,
as gpplicable. Prior to completing the following steps, inclusive rate hospitals must reclassify
revenue from the hospital's revenue service categories to the standard revenue centers on
pr%e 12 using the cost ratios developed by cost studies performed in establishing the
Inclusverates. Worksheets supporting such reclassifications need not be submitted but
must be maintained as a part of the hospital's records. Please refer to Sections 2230 and
2430 of this Manud for subclassfications of patient service revenue accounts and
deductions from revenue. For reporting purposes the following chart indicates the
groupings of subclassfication of revenue and deductions for revenue by payor category.

Financia
Payor Status Classfication
Medicare X4
Medi-Cal X5
County Indigent Programs X7
Third-Parties X1, . X2, .X3, and .X6
Other Payors X0, .X8and .X9

1.  Enter gross Medicare inpatient and outpatient revenue (revenue
subclassification .X4) by revenue center, after reclassfication, in columns 1

and 3, respectively.
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12.

13.

14.

15.
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Enter gross Medi-Cd inpatient and outpatient revenue (revenue
subclassification .X5) by revenue center, after reclassfication, in
columns 5 and 7, repectively.

Enter gross County Indigent Programs inpatient and outpeatient revenue
(revenue subclassification .X7) by revenue center, after reclassification,
in columns 9 and 11, respectively.

Enter Third-Parties inpatient and outpatient gross revenue (revenue
subclassifications .X1, .X2, .X3, and .X6) by revenue center, after
reclassfication, in columns 13 and 15, respectively.

Enter Other Payors inpatient and outpatient gross revenue (revenue
subclassifications . X0, .X8 and .X9) by revenue center, after
reclassfication; in columns 17 and 19.

Enter total gross inpatient revenue (sum of columns 1, 5, 9, 13, and 17)
by revenue center in column 21.

Enter tota gross outpatient revenue (sum of columns 3, 7, 11, 15 and
19) by revenue center in column 23.

Enter tota gross patient revenue (sum of columns 21 and 23) by
revenue center in column 25.

Totd lines 5 through 145 of each daily hospita services column on line
150. Totd lines 160 through 220 of each ambulatory services column
online 225. Totd lines 230 through 400 of each ancillary services
column on line 405. Enter the total of lines 150, 225, 405, and 410 on
line 415.

Thetotd daily hospitd services revenue on line 150, column 25 must
equal page 8, column 1, line 5.

The totd ambulatory services revenue on line 225, column 25, must
equal page 8, column 1, line 10.

Thetotal ancillary services revenue on line 405, column 25, must equd
page 8, column 1, line 15.

The total purchased inpatient services revenue on line 410, column 25,
must equa page 8, column 1, line 20.

The total patient revenue on line 415, column 25 must equa page 8,
column 1, line 30.

Enter the Provison for Bad Debts (e.g. Account 5800.00 would be
recorded in the other payor inpatient column) for each payor
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classfication on line 420, columns 1 through 19, except in columns 5
and 7. In column 5, enter total Bad Debts related to Medi-CAl.

16.  Enter the inpatient Medicare contractud adjustments (Account 5810.04
- including prior year Medicare cost reimbursement settlements if any)
on line 425, column 1.

17.  Enter the outpatient Medicare contractud adjustments (including prior
year Medicare cost reimbursement settlements, if any) on line 425,
column 3. Thetotd of lines 425, column 1 and 3 must equa page 8,
column 1, line 40.

18.  Enter tota Medi-Ca contractual adjustments (Accounts 5820.05 and
5820.45 - including prior year Medi-Cal cost reimbursement
Settlements, if any) on line 425, column 5. Thisitem must equa page 8,
column 1, line 45.

19.  Enter theinpatient County Indigent Programs contractua adjustments
(Account 5830.07) on line 425, column 9.

20.  Enter the outpatient County Indigent Programs contractual adjustments
online 425, column 11. Thetota of line 425 columns 9 and 11 must
equa page 8, column 1, line 50.

21.  Enter theinpatient Third-Parties contractua adjustments (Account
5840.01 - including settlements on risk sharing agreements, if any) on
line 425, column 13.

22.  Enter the outpatient Third-Parties contractud adjustments (including
Settlements on risk sharing agreements, if any) on line 425 column 15.
Thetota of line 425 columns 13 and 15 must equa page 8, column 1,
line 55.

23.  Enter the inpatient Other Payors contractud adjustments (Account
5850.09) on line 425, column 17.

24.  Enter the outpatient Other Payors contractua adjustments on line 425,
column 19. Thetotd of line 425, column 17 and 19 must equa page 8,
column 1, line 60.

25.  Enter thetota disproportionate share payments for Medi-Ca patient
days (Account 5821) in column 5, line 426. Thisitem must equal page
8, column 1, line 46. See Section 1270 of this Manud for more
information on Medi-Cd disproportionate share payments.

26.  Enter theinpatient and outpatient charity deductions from revenue
(combine Accounts 5860 and 5870 by subclassfication) on line
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430, columns 1 through 19, except in columns5and 7. In column 5,
enter tota charity deductions from revenue related to Medi-Cd.

27.  Enter theinpatient capitation premium revenue (Account 5841.01) on
line 427, column 13.

28.  Enter the outpatient capitation premium revenue on line 427, column 15.

29.  Enter theinpatient Redtricted Donations and Subsidies for Indigent Care
(Account 5880.09) on line 435, columns 9 and 17.

30.  Enter the outpatient Restricted Donations and Subsidies for Indigent
Care on line 435, columns 11 and 19.

NOTE:  Steps 31 through 34 are to be completed only by the University of
Cdiforniateaching hospitals.

31.  Enter theinpatient teaching allowances (Account 5890.09) on line 440,
column 13.

32.  Enter the outpatient teaching allowances on line 440, column 15.

33.  Enter theinpatient support for clinical teaching (Account 5910.09) on
line 445, columns 13.

34.  Enter the outpatient support for clinica teaching on line 445, column 15.

35.  Enter theinpatient and outpatient other deductions from revenue
(Accounts 5970, 5980 and 5990) on line 450, columns 1 through 19,
except for columns5and 7. In column 5, enter total other deductions
from revenue related to Medi-Cal.

36.  Enter the sum of lines 420 through 450 on line 455 for each column,
except for column 7.

37.  Enter total deductions from revenue (sum of columns 1 through 19) for
lines 420 through 455 in column 25.

38.  Enter thetota net patient revenue on line 460 for each column, except
columns 5 and 7, by subtracting total deductions from revenue on line
455 from totd patient revenue on line 415. For line 460, column 5,
subtract line 455, column 5, from the sum of line 415, columns 5 and 7.
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Ingtruction No. 2 (Report Periods ending on or after June 30, 2000)

This page requires that gross inpatient and outpatient revenue be reported by
revenue center by revenue source, Medicare - Traditiona, Medicare - Managed Care,
Medi-Cd - Traditiond, Medi-Cal - Managed Care, County Indigent Programs -
Traditional, County Indigent Programs - Managed Care, Other Third Parties - Traditiond,
Other Third Parties - Managed Care, Other Indigent, and Other Payors. Deductions from
revenue must be reported by Medicare - Traditional, County Indigent Programs -
Traditiona, Other Third Parties - Traditional, Other Indigent, and Other Payors by inpatient
and outpatient on page 12. Also, total deductions from revenue must be reported by
Medicare - Managed Care, Medi-Cal - Traditional, Medi-Cal - Managed Care, County
Indigent Programs - Managed Care, and Other Third Parties - Managed Care on page 12.
The hospitad must report revenue for each line (revenue center) on page 12 if there was
revenue produced for the functions listed.

The hospitd may have combined certain accounts (functions), but for reporting
purposes each must be reported separately. Asan example, Coronary Care revenue may
have been combined with Medical/Surgica Intensve Care revenue on the books, however,
for reporting purposes, the revenue for each must be separately reported. The revenue must
be reclassified prior to reporting on page 12. A separate worksheet will be necessary to
reclassfy any applicable amounts. Thisworksheet need not be submitted with the
disclosure report to the Office but must be maintained as part of the hospital's records.

All hogpitas, including inclusive rate hospitals, must complete steps 1 through 48,
as applicable. Prior to completing the following steps, inclusive rate hospitals must reclassfy
revenue from the hospital's revenue service categories to the standard revenue centers on
page 12 using the cost ratios developed by cost studies performed in establishing the
inclusiverates. Worksheets supporting such reclassifications need not be submitted but
must be maintained as a part of the hospital's records. Please refer to Sections 2230 and
2430 of this Manua for subclassfications of patient service revenue accounts and
deductions from revenue. For reporting purposes the following chart indicates the
groupings of subclassification of revenue and deductions for revenue by payor category.

Financid

Payer Status Classification
Medicare - Traditiona .04, .44
Medicare - Managed Care 14, 54
Medi-Cd - Traditiona .05, .45
Medi-Ca - Managed Care A5, .55
County Indigent Programs -

Traditiona 07, .47
County Indigent Programs -

Managed Care A7, .57
Other Third Perties -

Traditiona .02,.03, .06, .42, .43, and .46
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Financid
Payer Status Classification
Other Third Perties -
Managed Care 12, .13, .52, .53,
Other Indigent .08, .48
Other Payors .00, .09, .40, .49

1.  Enter gross Medicare - Traditiond inpatient and outpatient revenue
(revenue subclassifications .04 and .44) by revenue center, after
reclassfication, in columns 1 and 2, respectively.

2. Enter gross Medicare - Managed Care inpatient and outpatient revenue
(revenue subclassifications .14 and .54) by revenue center, after
reclassfication, in columns 3 and 4 , respectively.

3. Enter gross Medi-Cd - Traditiond inpatient and outpatient revenue
(revenue subclassifications .05 and .45) by revenue center, after
reclassfication, in columns 5 and 6, respectively.

4.  Enter gross Medi-Cd - Managed Care inpatient and outpatient revenue
(revenue subclassifications .15 and .55) by revenue center, after
reclassfication, in columns 7 and 8, respectively.

5. Enter gross County Indigent Programs - Traditiond inpatient and
outpatient revenue (revenue subclassifications .07 and .47) by revenue
center, after reclassfication, in columns 9 and 10, respectively.

6.  Enter gross County Indigent Programs - Managed Care inpatient and
outpatient revenue (revenue subclassfications .17 and .57) by revenue
center, after reclassfication, in columns 11 and 12, respectively.

7.  Enter Other Third Parties - Traditiond inpatient and outpatient gross
revenue (revenue subclassifications .02, .03, .06, .42, .43, and .46) by
revenue center, after reclassfication, in columns 13 and 14, respectively.

8.  Enter Other Third Parties - Managed Care inpatient and outpatient
gross revenue (revenue subclassifications .12, .13, .42, and .43) by
revenue center, after reclassfication, in columns 15 and 16, respectively.

9.  Enter Other Indigent inpatient and outpatient gross revenue (revenue

subclassifications .08 and .48) by revenue center, after reclassfication;
in columns 17 and 18.
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10. Enter Other Payors inpatient and outpatient gross revenue (revenue
subclassifications .00, .09, .40, .49) by revenue center, after
reclassfication; in columns 19 and 20.

11.  Enter totd grossinpatient revenue (sum of columns 1, 3,5, 7,9, 11, 13,
15, 17, and 19) by revenue center in column 21.

12.  Enter tota gross outpatient revenue (sum of columns 2, 4, 6, 8, 10, 12,
14, 16, 18, and 20) by revenue center in column 22.

13.  Enter totd gross patient revenue (sum of columns 21 and 22) by
revenue center in column 23.

14.  Totd lines5 through 145 of each dally hospita services column on line
150. Totd lines 160 through 220 of each ambulatory services column
online225. Totd lines 230 through 400 of each ancillary services
column on line 405. Enter the totd of lines 150, 225, and 405 on line
415.

15.  Thetota daly hospita services revenue on line 150, column 23, must
equa page 8, column 1, line 5.

16.  Thetotad ambulatory services revenue on line 225, column 23, must
equa page 8, column 1, line 10.

17.  Thetotd ancillary servicesrevenue on line 405, column 23, must equal
page 8, column 1, line 15.

18.  Thetota patient revenue on line 415, column 23 must equal page 8,
column 1, line 30.

19.  Enter the Provison for Bad Debts (Account 5800 by subclassfication,
e.g. Account 5800.00 would be recorded in the other payor column) on
line 420, columns 1 through 20.

20.  Enter theinpatient Medicare - Traditiona contractua adjustments
(Account 5811.04 - including prior year Medicare cost reimbursement
Settlements, if any) on line 425, column 1.

21.  Enter the outpatient Medicare - Traditional contractua adjustments
(Account 5811.44 - including prior year Medicare cost reimbursement
Settlements, if any) on line 425, column 2.

22.  Enter total Medicare - Managed Care contractua adjustments (Account
5812) on line 425, column 3.

23.  Entertotal Medi-Cd - Traditiona contractual adjustments (Accounts
5821.05 and 5821.45 - including prior year Medi-Cal

7020.2 (Cont. 6) APRIL 2000



Office of Statewide Hedth Planning and Devel opment
ACCOUNTING AND REPORTING MANUAL FOR CALIFORNIA HOSPITALS

REPORTING REQUIREMENTS

cost rembursement settlements, if any) on line 425, column 5. Thisitem
must equal page 8, column 1, line 320.

24.  Enter total Medi-Cad - Managed Care contractua adjustments (Account
5822) on line 425, column 7. Thisitem must equal page 8, column 1,
line 315.

25.  Enter theinpatient County Indigent Programs - Traditiona contractud
adjustments (Account 5841.07) on line 425, column 9.

26.  Enter the outpatient County Indigent Programs - Traditiona contractua
adjustments (Account 5841.47) on line 425, column 10.

27.  Enter tota County Indigent Programs - Managed Care contractua
adjustments (Account 5842) on line 425, column 11.

28.  Enter theinpatient Other Third Parties - Traditiona contractual
adjustments (Accounts 5851.02, 5851.03, and 5851.06) on line 425,
column 13.

29.  Enter the outpatient Other Third Parties - Traditional contractual
adjustments (Accounts 5851.42, 5851.43, and 5851.46) on line 425,
column 14.

30.  Enter tota Other Third Parties - Managed Care contractua adjustments
(Account 5852) on line 425, column 15.

31.  Enter thetota disproportionate share payments for Medi-Ca patient
days (Account 5830) in column 5, line 426. Thisitem must equal page
8, column 1, line 325. See Section 1270 of this Manua for more
information on Medi-Cd disproportionate share payments.

32.  Entertotd charity deductions from revenue (combine Accounts 5860
and 5870 by subclassfication, e.g. Account 5860.08 would be
recorded in the other indigent column) on line 430, columns 1 through
20.

33.  Enter totd Redtricted Donations and Subsidies for Indigent Care
(Account 5880 by subclassfication, e.g. Account 5880.08 would be
recorded in the other indigent column) on line 435, columns 1 through
20.

NOTE:  Steps 34 through 37 are to be completed only by the University of
Cdiforniateaching hospitals.

34.  Enter the inpatient teaching allowances (Account 5890.09) on line 440,
column 19.
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35.  Enter the outpatient teaching alowances (Account 5890.49) on line
440, column 20.

36.  Enter theinpatient support for clinical teaching (Account 5910.09) on
line 445, column 19.

37.  Enter the outpatient support for clinical teaching (Account 5910.49) on
line 445, column 20.

38.  Enter total other deductions from revenue (Accounts 5920, 5930, and
5940 by subclassification, e.g. Account 5940.00 would be recorded in
the other payor column) on line 450, columns 1 through 20.

39.  Enter the sum of lines 420 through 450 on line 455 for each column.

40.  Enter total deductions from revenue (sum of columns 1 through 20) for
lines 420 through 455 in column 23.

41. Enter total Medicare capitation premium revenue (Account 5960 -
including settlements on risk sharing agreements;, if any) on line 457,
column 3.

42.  Enter totd Medi-Cd capitation premium revenue (Account 5970 -
including settlements on risk sharing agreements, if any) on line 457,
column 7.

43.  Enter totd County Indigent Programs capitation premium revenue
(Acccount 5980 - including settlements on risk sharing agreements, if
any) on line 457, column 11.

44.  Enter tota Other Third Parties capitation premium revenue (Account
5990 - including settlements on risk sharing agreements, if any) on line
457, column 15.

45.  Enter totd capitation premium revenue (sum of 3, 7, 11, and 15) on line
457, column 23.

46.  Enter thetota net patient revenue on line 460 for each column, by

subtracting total deductions from revenue on line 455 from total patient
revenue on line 415 then adding capitation premium revenue on line 457.
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Page 14 SUPPLEMENTAL OTHER OPERATING REVENUE INFORMATION  7020.3

This page is used to report al Other Operating Revenue. Other Operating
Revenue includes revenue from non-patient care servicesto patients, sales and activities by
non-revenue producing cost centers to persons other than patients, rebates and refunds,
expenditure abatements, transfers from restricted funds, and discounts on purchases. Please
note that prior year cost report settlements are not to be included on thispage. Such
settlements are to be an adjustment to the current year contractua adjustments accounts
and included on page 12.

This page is divided into four parts. Part | isfor reporting cost reductions which
affect severd cost centers. Part 11 is to segregate minor recoveries which will be distributed
to one cost center. Part |11 segregates other operating revenue for nonrevenue producing
centers of alarger amount than Parts| and I1. Part 111 cost recoveries will be transferred to
page 20, and offset during the cost alocation process, wheress the cost reductions and
minor recoveriesin Parts | and 11 will be offset againgt reclassified direct costs on pages 17
and 18. All restricted funds used for operations in non-revenue producing centers must be
recorded as transfers and reported on line 185 of this page.

Part IV includes transfers from restricted funds for operation of revenue center
activities, research, and medica education programs, aswell as other educational revenue,
such as, tuition and student housing income. These amounts are transferred to the cost
alocation, page 20, line 445. All redtricted funds used for operations in revenue-producing
centers must be recorded as transfers and reported on line 270 of this page.

Nonoperating revenue are not entered on this page. Such revenue, which
includes property tax revenue collected by some governmental hospitals and cash discounts
on purchases related to non- operating activities, are entered on the Statement of Income,
page 8.1, column 1, lines 260 through 375.

Column 3 indicated the basis to distribute other operating revenue and column 2
identifies the page, column, and line to which the revenue are to be distributed. Be sureto
follow this distribution precisdly. 1t may be necessary to prepare worksheets for those line
items which are distributed to more than one cost center. For instance, Cash Discounts on
Purchases, Sale of Scrap and Waste, and Donated Commodities are to be distributed
based on the supply costsin column 11, pages 17 and 18. If, however, any amount in Part
| isspecificdly identifiable with a particular cost center, the amount must be distributed to
that cost center.

1. Enter other operating revenue detail in column 1 from the generd ledger
accounts as indicated.

2. Additiona cost reductions and minor recoveries can be listed on lines 35
through 50 and 95 through 115. 'Y ou must specificaly identify (up to 30
characters per line) al amounts included on theselines. Do not use
"miscellaneous’, "other”, or "various' to describe these amounts. If
additiond line are needed, you may submit an
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attached worksheet specifying the additiond items and related amounts.

3. Transfers from restricted funds for operations, Account 5790, for
nontrevenue producing centers are entered on line 185. Such transfers
for revenue producing centers are entered on line 270.

4, Lines 200, 205, 210, and 215 are provided for other mgor cost
recoveries related to non-revenue producing cost centers. 'Y ou must
Specificaly identify (up to 30 characters per line) al amounts on these
lines. Do not use "miscellaneous’, "other”, or "various' to describe
these amounts. If additiona line are needed, you may submit an
attached worksheet specifying the additiond items and related amounts.

5. Subtota lines 5 through 115 on line 120, lines 130 through 215 on line
220, and lines 225 through 270 on line 275. Totd lines 120, 220, and
275 on line 280. The amount on line 280 must agree with the amount
on page 8, column 1, line 135.
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Pages 15 and 16 RECLASSIFICATION WORKSHEET - PHYS CIAN AND 7020.4
STUDENT COMPENSATION

Pages 15 and 16 are considered to be one form. Therefore, the subtotal
amounts on both pages are totaled on page 16, line 305. These pages are used to
segregate the compensation paid to students in teaching programs (exclusive of in-service
education) and physicians among such items as research, education program activities
(excdusive of in-service education), generd hospitd adminigtration, patient care, and
supervison and other cost center functions.

In addition, in order to obtain comparability of expenses, the physician and
resident cost relative to patient care (professona component) must beisolated. The need
for thisis because dl hospitals do not record the professiona component as an expense;
elther because the physician does his own hilling, or because such amounts are recorded in
an agency account by the hospital.

The compensation of dl physiciansisto be included on this page, even those
not involved in patient care.

The amountsin columns 1, 2 and 3 must be reclassified to the gppropriate
functional cost centers prior to being entered on the report pages 15 and 16. For
reclassifications relaive to physician and student compensation, the hospital can usea

arate worksheet to reclassfy the applicable amounts. These worksheets need not be
submitted to the Office but must be maintained as a part of the hospital's records.

1. Enter in column 1 and 2 by cost center the salaries and wages and
employee benefits, repectively relative to sudents participating in
teaching programs (exclusive of in-service education) and to physicians.

The physicians salaries and wages would be in naturd expense
classfication .07 on page 15. The students salaries and wages would
be included in natura expense classification .09 on page 16 (Medica
Education accounts 8210 through 8290). The employee benefits
would beincluded in natural expense classifications .10 through .19.

2. Enter the professiona fees of the physicians (natura experse
classificatPon .20) by cost center iﬁhc)(/)l umn 3‘

3. It must be emphasized that any compensation and employee benefits
included in columns 1, 2 and 3 of this page mugt not beincluded in
pages 17 or 18, columns 1, 2, or 4.

4, Enter tota compensation in column 4 the sum of columns 1 through 3.

Reclassfy the tota compensation paid to each physician and student by
the proportionate amount of time spent by the physician or student in the
major functions as listed in the headings of columns 5 through 10. A
separate worksheet may be needed to accumulate the reclassified
amounts related to the various functions. This worksheet must be
maintained as a part of the hospita's records.
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Medicare rationa es (the written alocation agreement between the
hospita and the physician specifying how the physician spends his or
her time) may be used as a starting place for aetermining alocation
percentages. The following definitions rel ate to the compensation which
will be reclassified:

Column 5 - Research being performed by individuas whose
compensation isincluded in column 3. (Such cogs
will eventualy be included in research on page 18).

Column 6 - Compensation paid to students who are involved in
non-inservice educationd activitiesin aclassroom
Setting, and compensation paid to physicians who
are functioning as educators of these gudents. (This
portion of cogt will eventudly beincluded in
education on page 18).

Column 7 - Amount paid to students and physicians for their
icipation in the generd adminigration of the
ospital or participation on various hospita
committees. (This portion of student and physician
compensation will eventualy be included as other
Administration Services on page 18).

Column 8 - Amount paid to nursing and paramedica students
for care of hospita é)eu ents. (These cogs will
e\é)entuaily be included in the cost centers on page
17).

Column 9 - Amounts paid to physicians, interns, and resdents

for the care of hospitd patients. This patient care
may be part of an educationa program, but should
be functiondly dlassfied in this column as opposad
to column 5.

Column 10 - Amount paid to students and physicians for
supervisory and other functions in their assigned cost
center. Thismay include training activities of
department staff. (Thislast portion of student and
physician compensation will be included in each cost
center on pages 17 and 18).

6. After dlocation, the sum of the line amounts of columns 5, 6, 7, 8, 9,
and 10 mugt equd the line amounts in column 4.

7. Enter on line 305, page 16, the total of lines 150, 225, and 405, page
15, and lines 10, 50 and 300, page 16.

8. Trander to line 5, column 3, page 18, as Research Projects and
Adminigration, the amount on line 305, column 5, page 16.
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9. Enter the education cost center amounts on lines 15 through 45, column
6, page 16, in the appropriate education cost centers on lines 15
through 45, column 3, page 18.

10. The sum of al other amounts in column 6, pages 15 and 16, are to be
transferred to line 15, column 3, page 18, as Educaion Adminigtrative
Office. Thisamount can be determined by subtracting line 50, column
6, page 16 from line 305, column 6, page 16.

11. Enter the totd Genera Administration costs from line 305, column 7,
page 16, onto line 295, column 3, page 18, as Other Adminigrative
Services.

12. Enter the Nursing and Paramedical Care of Hospita Petients individua
line amounts in column 8, page 16 onto the appropriate lines on page
17, column 3. A separate schedule may be necessary to distribute
amounts in column 8, page 16, to the revenue producing centers on
page 17, column 3. Such distribution should be based upon the cost
center assgnment of the nursing and paramedica students.

13. Enter the Intern/Resident Care of Hospita Patients line amountsin
column 9, lines 15 through 45, page 16, onto the appropriate linesin
column 13, page 15. A separate schedule will be necessary to
distribute amounts in column 9, page 16, to the revenue producing
centers on page 15, column 13. Such digtribution should be based
upon the cost center assignments of the student, or the cost centers
their speciaties most closdy support.

14.  Enter the Supervision and Other Functions of the Cost Center line
amounts in column 10, J)ag&s 15 and 16, onto the appropriate linesin
column 3, pages 17 and 18.

Pages17and 18 TRIAL BALANCE WORKSHEETS AND SUPPLEMENTAL 7020.5
EXPENSE INFORMATION

Pages 17 and 18 are considered to be one form. Therefore, the subtotal
amounts on both pages are totaled on page 18, line 365.

These pages are used to report the direct expenses of every hospita cost center
by natura classfication of expense group, eg., sdaries and wages, employee benefits,
professiond fees, supr)lie, purchased services, depreciation, leases and rentals, and other
direct expenses. Theligting of cost centers includes nornoperating cost centers on page
18, line 370. Expenses of nontoperating cost centers, accounts 9020, 9030, 9510 through
9800 are entered on line 370, page 18, by natural classfication of expense. Also, certain
cost recoveries are applied to direct expenses on these pages. The number of standard
units of measure for each non-revenue producing cost center on page 18 must be reported.
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PLEASE NOTE: The hospitd must report expenses for every line (cost center)
on these pages for which the hospital has incurred costs even though codts of certain
functions are combined in the generd ledger. For instance, various Fisca Services cost
centers may have been combined for accounting purposes, if there are justifiable reasons.
However, Tor reporting purposes, these costs must be reclassified to meet the reporting
requirements. (See page 7020.1 for more on reclassifications.)

DO NOT CHANGE THE COLUMN AND LINE LABELS. If aparticular
function or functions (such as Seep Lab) does nat fit, include such functionsin the "Other"
lines, e.g., Other Ancillary Services, Other Generd Services, and Other Adminigtrative
Services.

DO NOT NET NON-OPERATING REVENUE AGAINST
NON-OPERATING EXPENSE. Only non-operating expenses are to be included on
page 18, line 370.

All cost center reclassfications must be made prior to entering amounts on these
pages. The actud amounts reclassified are netted figures of al the transactions affecting
that particular cost center by natura expense classification.

1 Enter salaries and wages expense in column 1 (natural expense
classification .00 through .06, .08, .09, .91 and .95. Exclude sdlaries of
Sudents (included in naturdl classification .09) from the medica
education centers (Page 18, column 1, lines 15 through 45). Physicians
(.07) are excluded from dl cost centers. Student and physician sdaries
and wages were entered on pages 15 and 16, column 1.

2. Enter in column 2 employee benefits (natural expense classfication .10
through .19, .92 and .96), except those previously entered on pages 15
and 16, column 2, related to students and to salaried physicians.
Employee Benefits ﬁnonpayroll related), Account 8880, on line 350 of
page 18 includes only the non-payroll related employee benefits that
were unassignable, since other employee benefits have already been
charged to the various cost centers.

3. Column 3 amounts should have been previoudy entered from pages 15
ar:\d 16H If not, see the ingtructions for report pages 15 and 16, steps 5
through 11.

4, Enter in column 4 the totd professond fees expense (naturd
classfications .21 through .29). Exclude medicd - physicians fees (.20)
as these were entered on pages 15 and 16, column 3.

5. Enter supplies ex in column 5 (naturd classfications .31 through
50, .93, and .97).

6. Enter purchased services (natural classfications .61 through .69) in
column 6.
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7. Enter draight-line depreciation expensein column 7 (natura
dassfications .71 through .74). Amountsin naturd classfications.71
through .73 must be reported on line 305, page 18. Depreciation
expense on equipment (.74) must be charged to and reported in the
using cost centers.

8. Enter leases and rental's expense in column 8 (naturd classifications .75
and .76). Leases and rentals expense on equipment (.76) must be
charged to and reported in the using cost centers. Building leases and
rentals expense (.75) must be reported on line 310, page 18.

0. Enter other direct expenses (natural classfications .77 through .90, .94
and .98) in column 9.

10.  Enter the sum of columns 1 through 9 in column 10 for dl lines on pages
17 and 18.

11. Enter in column 11 other operating revenue from page 14, lines5
through 50, and 65 through 115 (Parts | and 11) as adjustments of direct
EXPenses.

These adjustments are distributed in column 11 based on the
indructions printed in columns 2 and 3 of page 14, and the following.
All adjustments must be recorded as positive (unbracketed) amounts.
It will be necessary to spread the cost adjustments identified in Part I,
page 14, lines 5, 10, and 15, on a separate worksheet prior to entering
them into column 11. Donated Commodities and the cost reductions
related to Cash Discounts on Purchases and Sale of Scrap and Waste
are dlocated based on supply expenses, pages 17 and 18, column 5.

CAUTION: Cash discounts on purchases and other cost recoveries
are not to be allocated to non-operating expenses on
page 18, line 370. Such revenue are to be recorded and
reported as non-operating revenue on page 8.1.

12.  Thecompletion of column 12 isoptiond. The hospital may eect to
have the Office do these caculations. If this column is affected by
errorsin previous portions of the report, the corrections to column 12
will be made automaticaly. If the hospitd eects the Office to generate
column 12, skip to step 14.

13.  Subtract adjustmentsin column 11 from total direct expensesin column
10 and enter adjusted direct expensesin column 12.

14.  The completion of page 17, column 13, isoptiond. If the hospital

elects the Office to generate these data from page 4.1 and 4.2 for the
hospital, skip to step 16.
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15. Units of service on page 17, column 13, lines 5 through 145 areto be
entered from page 4.1, sum of columns 4 and 5. Units of service on
page 1|7, column 13, lines 160 through 395 are to be entered from page
4.2, column 1.

16.  Enter gppropriate units of service on page 18, column 13. Pleaserefer
to the Statistical Cross Reference list on page 7020.5 and the cost
center descriptions found in Chapter 2000. Do not record fractiond or
decimd units of service.

RESEARCH COSTS

Research Projects and
Adminigration

EDUCATION COSTS

Education Administrative
Office

School of Nurgng
Licensed Vocationd
Nurse Program

Medica Postgraduate
Education

Paramedica Educational

Student Housing

Other Hedth Profession
Education

GENERAL SERVICES

Printing and Duplicating

STATISTICAL CROSS REFERENCE LIST

FOR PAGE 18, COLUMN 13

$1,000 of Gross Patient
Revenue

FTEs - Educationa
Programs Participants

Number of Full-Time
Equivdent Students

Number of Full-Time
Equivaent Students

Number of Full-time
Equivdent Students

Number of Full-Time
Equivdent Students

Number of Square Feet

Number of Full-Time
Equivdent Students

Number of Reams of
Paper Used
(500 sheets = Ream)

70205 (Cont. 3)

=P.8, C.1, L.30, 1000

£ P.19, C.18, L.920
£ P.19,C.19,L.920
£ P.19, C.19,L.920
=P.19, C.21,L.920
£ P.19, C.20, L.920

=P.19,C2 L.255
£ P.19, C.20, L.920
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Non-Patient Food Service  Equivdent Number of

Digtary

Laundry and Linen
Social Work Services

Central Service and
Supply

Pharmacy

Purchasing and Stores
Grounds

Security

Parking

Housekeeping

Plant Operations

Plant Maintenance
Communications

Data Processing

FISCAL SERVICES

Generd Accounting

Petient Accounting

Meds Served

Number of Patients Medls
Number of Dry and Clean

Pounds Processed

Number of Persona
Contacts

Number of Central
Services and Supplies
Adjusted Inpatient Days

Number of Pharmacy
Adjusted Inpatient Days

$1000 of Gross Non-
Capitalized Purchases

Number of Square Feet
of Ground Space

Number of Hospital
FTE Employees

Number of Square Feet
of Parking Area

Number of Square Feet
Serviced

Number of Gross
Square Feet

Number of Gross
Square Feset

Average Number of
Hospitd Employees

$1,000 of Gross
Patient Revenue

Average Number of
Hospitad Employees

$1,000 of Gross
Patient Revenue

70205 (Cont. 4)

=P.19, C.9, L.920
> P.19, C.10, L.920

=P4.2,C1,L.250

=P4.2,C1,L.330

£ P.18, C.5, L.375, 1000

= (SP.21 + 22, C.24), 2080

> P19, C.7,L.920

>P.19, C.2, L.920

>P.19, C.2,L.920

>(S P.21+22, C.24), 2080

= P38, C.1, L.30, 1000

> (S P.21 + 22, C.24), 2080

=P.8, C.1, L.30, 1000
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165 Credit and Collection

170 Admitting
175 Outpatient Regidration

REPORTING REQUIREMENTS

$1,000 of Gross

= P38, C.1, L.30, 1000

Patient Revenue

Number of Admissons

Number of Regidrations

ADMINISTRATIVE SERVICES

205 Hospitd Adminidretion

210 Governing Board Expense

215 Public Rdations

220 Management Engineering

225 Personnd

230 Employee Hedth Svcs.

235 Auxiliary Groups
240 Chaplaincy Services

245 Medicd Library

250 Medicd Records

255 Medicd Staff
Adminigration

260 Nursng Adminigtration

270 Inservice Education -

Nursing

275 Utilizetion Management

Number of Hospital
FTE Employees

$1,000 of Total Operat-
$1,000 of Total Operat-
Number of Hospital

FTE Employees
Average Number of Hospitdl
Number of Hospital

FTE Employees
Number of Volunteer Hours

Number of Patient (Census)
Number of Physcianson
Number of Adjusted Peatient

Days

Number of Physcianson
Active Staff

Average Number of Nursing

Number of Hours of Nuraing
Inservice Education

Number of Admissons

7020.5 (Cont.5)

»P.4.1, C.12, L.150
£P42 C.1,L.560

=(SP.21 + 22, C.24), 2080
=(P.8,C.1,L.30+L.135), 1000
ing Revenue

=(P.8,C.1,L.30+L.135), 1000
ing Revenue

=(SP.21 + 22, C.24), 2080
>(SP.21 + 22, C.24), 2080
Employees

=(SP.21 + 22, C.24), 2080

= P.4.1,C.4+C5L.150
Days

=P.1, C.1+2+3+4+5+6, L.320
Active Staff

=(P.12, C.23, L.415_P.12, C.21,
L.415) X (P.4.1, C.4+5, L.150)

=P.1, C1+24+3+4+5+6,L.320
>(SP.21,C.6+8+10+ P.21.1,
Service Personne

» P.4.1,C.12,L.150

APRIL 2000
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280 Community Hedlth Number of Participants
Education
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UNASSIGNED COSTS
305 Deypreciation and Number of Gross
Amortization Square Feet Owned
310 Leasesand Rentals Number of Gross
Square Feet Leased
315 Insurance Hospitd and $1,000 of Gross =P.8, C.1,L30, 1000
Professond Malpractice Patient Revenue
320 Insurance - Other Number of Gross >P.19,C.2,L.920
Square Feet
325 Licensesand Taxes Number of Gross >P.19,C.2,1L.920
(other than on income) Square Feet
330 Interest - Working Capital $1,000 of Gross Patient =P.8, C.1, L.30, 1000
Revenue
345 Interest - Other Number of Gross >P.19, C.2, L.920
Square Feet
350 Employee Bendfits Number of Hospita =(SP.21 + 22, C.24), 2080
(Non-Payrall) FTE Employees

$1,000 of Gross Patient Revenue = P.8, C.1, L.30, 1000. Appearson lines5, 140, 160,
165, 315, and 330.

Gross Square Feet >P.19, C.2, L.920. Appearson lines 125, 130, 320, 325 and 345.

Number of Hospital FTEs = sum of P.21 + 22, C.24, 2080. Appearson lines 110, 205,
220, 230, and 350.

17.  Thecompletion of column 14 isoptiona. The hospita elect to have
the Office do these calculations. If this column is affected by errorsin
previous portions of the report, the corrections to column 14 will be
made automaticdly. If the hospitd eects the Office to generate column
14, skip to step 19.

18.  Cdculatethe a(jj usted direct ex per unit of service to the second
dei:imd by dividing column 12 by column 13 and enter the result in
column 14.

19. For report periods ending on or before June 29, 2000, total page 17,
lines 5 through 145 on line 150, lines 160 through 220 on line 225, lines
230 through 400 on line 405, and lines 150, 225, 405, and 410 online
415.
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For report periods ending on or after June 30, 2000, total page 17,
lines 5 through 145 on line 150, lines 160 through 220 on line 225, lines
230 through 400 on line 405, and lines 150, 225, 405, 410, and 411 on
line 415.

20.  Totd page 18, line 5 online 10; lines 15 through 45 on line 50; lines 55
through 145 on line 150; lines 155 through 195 on line 200; lines 205
through 295 on line 300, and lines 305 through 355 on line 360.

21.  Enter on page 18, line 365, the sum of line 415, page 17, and lines 10,
50, 150, 200, 300 and 360, page 18.

22. Enter non-operdti n%expenses online 370. Thetota in column 11, line
370 must agree with the amount on page 8.1, column 1, line 425.

23.  Totd lines 365 and 370, page 18, on line 375.

24.  Thetota direct operating costs on page 18, column 10, line 365 plus
the Physicians Professional Component on page 16, column 9, line 305
must equa the total operating expense on page 8, column 1, line 200.

25.  Thetotd cost recoveries on page 18, column 11, line 375 must agree
with the amount on page 14, line 120.

Pages 21 AND 22 DETAIL OF DIRECT PAYROLL COSTS 7020.6

These two pages are used to report the productive hours and average hourly
rate by employee classfication by cost center. In aadition, full-time equivaent employees
are determined based on productive hours. The hours and average hourly rates reported on
these pages must reflect reclassifications made to the cost center data reported on pages 17

and 18.

Enter the productive hours for each naturdl classfication of sdlaries and
wages by cost center in the appropriate columns 2, 4, 6, 8, 10, 12, 14,
16, 18, and 20. Productive hours equd total paid hours less hours not
on thejob. Hours not on the job include vacation time, sick time,
holidays, and other paid time-off. Overtime pay and premium pay for
"oncdl" or "stand by" time must be included in sadaries and wages.

However, only actua hours worked must be included in productive
hours. "On-cdl" timeis not to be included in productive or
non-productive hours. Calculate full-time sdaried physicians as 40
hours per week each unless they have a definite schedule with
identifiable hours, and actua hours are available. Report whole hours
only. Labor hours related to capitaized labor costs should be excluded.
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2. Summarize total productive hours of dl classfications for each cost
center in column 22 by adding the amounts in the even numbered
columns.

3. Enter total non-productive hoursin column 23. (Do not include
"onrcdl” time in non-productive hours).

4, Tota columns 22 and 23 and enter totd paid hours in column 24.

5. Subtotal columns 2, 4, 6, 8, 10, 12, 14, 16, 18, 20, 22, 23 and 24 for
lines 5 through 145, page 21, on line 150; lines 160 through 220, page
21, on line 225; lines 230 through 400, page 21, on line 405; line 5,
page 22, on line 10; lines 15 through 45, page 22, on line 50; lines 55
through 145, page 22, on line 150; lines 155 through 195, page 22, on
line 200; and lines 205 through 295, page 22, on line 300.

6. The completion of column 25 isoptiond. If the hospitd eectsthe
Office to caculate column 25, skip to step 8.

7. Divide the total productive hoursin column 22 by 2080, and enter the
resulting full-time equivaents, to the second decimd, in column 25. Use
2080 for both full and partial year reporting periods.

8. Compute the average hourly rate of pay to the second decimd for each
natural classfication of sdary and wage expense (by cost center) and
enter the amount in the appropriate column - 1, 3,5, 7, 9, 11, 13, 15,
17, and 19. Average hourly rate of pay is computed by dividing tota
sdaries and wages paid (productive dollars) by tota productive hours.

0. The weighted average hourly rate for each group of cost centers and
employee classfication may be omitted at the hospitd's option. The
Office will calculate the weighted average if any of the following are left
blank:

Page 21, line 150 }
Page 21, line 225 }
Page 21, line 405 }
Page 22, line 10 } odd columns only
Page 22, line 50 }
Page 22, line 150 }
Page 22, line 200 }
Page 22, line 300 }

If the hospita dects the Office to complete the above lines, skip to step
11.
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10.  Compute the weighted average hourly rate to the second decimal for
each employee classification for each cost center group on lines 150,
225, and 405, page 21, columns 1, 3, 5, 7, 9, 11, 13, 15, 17 and 19
and lines 10, 50, 150, 200, and 300, page 22, columns 1, 3,5, 7, 9, 11,
13, 15, 17 and 19. Weighted average hourly rate of pay is computed by
dividing total salaries and wages paid (productive dollars) for each
employee classification for each cost center group by the total
productive hours for each employee classification of the cost center

group.

11.  Cdculate the average hourly rate per cost center to the second decimal
and enter the resultsin column 21. Average hourly rate is calculated for
each cost center by dividing the total salaries and wages plus vacation
pay, Sck leave pay, holiday pay, and other time-off pay
(subclassification of expense .12) by total paid hours in column 24,
pages 21 and 22. The cost center average hourly rate must be
computed for each cost center group on lines 150, 225 and 405, page
21 and lines 10, 50, 150, 200, and 300 on page 22.

12.  On page 21, do not report datain column 13 and 14, Sncethis
employee classfication (environment and food service) does not
typicaly work in revenue producing cost centers.

13.  On page 22, do not report datain columns 5 through 10 or columns 15
through 18, since these employee classifications must provide direct
nursing or physician care to hospital patients and such careis not
provided by or in nonrevenue producing cost centers. For example,
an RN functioning as an ingructor must be reported as Technica and
Specidigt (.01), while a physcian who is functioning as a manager must
be reported as Management and Supervision (.00).

14.  Thefollowing is provided as an example of the data needed and
computations for completing these pages.

Example of computations for completing Report Pages 21 and 22

Employee A - Full-time Registered Nurse works in the Medical/
Surgica Acute Cost Center

Productive Dollars

Regular Sdaries and Wages _ $13,920

Overtime Sdaries and Wages @12 time 585

On-Cdl Premium 55
Totd Sdaries and Wages (Productive Dollars) 14,560
Non-Productive Dollars

Vacation, Sick Leave, Holiday 1,680

Tota Paid Dallars $16,240
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Productive Hours
Regular Hours 1,856
OT Hours 52
Tota Productive Hours 1,908"
Non-Productive Hours 224
Tota Paid Hours 2132

Employee B - Part-time Ward Clerk worksin Medica/
Surgicd Acute Cost Center

Productive Dallars

Regular Sdaries and Wages $ 3,640
Non-Productive Dollars

Holidays 90

Totd Paid Dollars $3.730
Productive Hours 300
Non-Productive Hours 32
Tota Paid Hours 1,332

All Medical/Surgica Acute Cost Center Employees

Total Cost Center Productive Hours (1,908 + 1,300) 3,208
Total Cost Center Non-Productive Hours (224 + 32) 256
Tota Cost Center Paid Hours (2,132 + 1,332) 3,464%
Total Cost Center Paid Dollars ($16,240 + $3,730) $19.970

@ | nclude these Hours on Page 21, Column 6, Line 45
@ |nclude these Hours on Page 21, Column 12, Line 45
® Include these Hours on Page 21, Column 22, Line 45
“ Include these Hours on Page 21, Column 23, Line 45
® |nclude these Hours on Page 21, Column 24, Line 45

Compute Medica/Surgica Acute "Registered Nurses' average hourly rate for
Page 21, Column 5, Line 45, asfollows:

Registered Nurses Total Productive Dollars)
Registered Nurses Tota Productive Hours

$14,560/1,908 = $ 7.63

Compute Medica/Surgicad Acute "Clerica and Other Adminigtretive' average
hourly rate for Page 21, Column 11, Line 45, asfollows:.

Clericd and Other Adminidrative Tota Productive Dollars) Clerica and
Other Adminigrative Total Productive Hours

$3,640/1,300 = $2.80
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Compute Medical/Surgical Acute Cost Center average hourly rate for Page 21,
Column 21, Line 45, asfollows:

Tota Cost Center Paid Dallars)
Tota Cost Center Paid Hours

$19,970/3,464 = $5.77

Compute Medica/Surgica Acute Full-Time Equivaent Employees for Page 21,
Column 25, Line 45, asfollows:

Cost Center Productive Hours) 2,080
3,208/2,080 = 1.54 FTE's

Pages21.1 and 22.1 DETAIL OF DIRECT CONTRACTED COSTS 7020.7

These pages are used to report the cost and productive hours of registry nurses
(natural classification .25) and other contracted services (natural classifications 21. and .26)
such as accounting or clerical temporaries.

Complete these pages in asimilar manner as pages 21 and 22.

1 On page 21.1, enter productive hours in columns 2 and 4 for each cost
center. Enter total contracted hours (sum of columns 2 and 4) in
column 5. Complete total lines 150, 225, and 405.

2. On page 22.1, enter productive hours in column 3 for each cost center.
Complete total lines 10, 50, 150, 200, and 300.

3. Compute the average hourly rate of pay to the second decimal for each
classfication (by cost center) and enter the result in column 1 and 3, as
appropriate. These rates are computed by dividing total dollars by
productive hours. Total dollars must agree to natura classfications .21,
.25 and .26 in the hospitd's genera ledger.

4, The weighted average hourly rate for each group of cost centers and
classfications may be omitted at the hospital's option. The Office will
fcc{;lilcul ate the weighted average if columns 1 and 3 are |&ft blank for the

owing:

Page 21.1, line 150
Page 21.1, line 225
Page 21.1, line 405
Page 22.1, line 10
Page 22.1, line 50
Page 22.1, line 150
Page 22.1, line 200
Page 22.1, line 300
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5. Compute the weighted average hourly rate to the second decimd for
each classification for each cost center ?roup on lines 150, 225, and
405, page 21.1, columns 1 and 3, and lines 10, 50, 150, 200, and 300,
e 22.1, column 1. Weighted average hourly rate of pay is computed
B;gdividi n% total dollarsfor each classtication for each cost center
group by thetota productive hours for each classfication of the cost
center group.

Page 19a COST ALLOCATION - STATISTICAL BASISSHORT FORM 7020.8

Pages 19 and 20 are used to perform the cost alocation. However, hospitals
may elect to file ether the full cogt dlocation (pages 19 and 20) or a"streamlined” cost
alocation (pages 19aand 20a). The streamlined reporting OP'[I on requires the completion
of only those columns and lines that are necessary for the Office to perform the cost
dlocation. The optiond datafidds will be completed by the Office usng data from other
report pages. Those hospitals decting to file a"streamlined” cost dlocation, or pages 19a
and 20a, must follow the ingructions specified in Ingtruction No. 1. below. Full cost
dlocation is accomplished by filing completed pages 19 and 20 asindicated in Ingtruction
No. 2, which are located in Section 7020.10 of the Manual. Under this option, pages 19a
and 20a are not completed.

Instruction No. 1

These ingructions are to be followed only by those hospitals which have eected
the Office to complete the full cost dlocation and are therefore filing pages 19a and 20ain
lieu of pages 19 and 20. The ingtructions for completing page 20a are located in Section
7020.9 of the Manual.

1 Enter square feet occupied by each cost center in column 2. Square
feet occupied excludes common and unused areas and is computed as
gpecified in Section 5032. Foot the column and enter the total on line
920.

2. Enter in column 7 square feet serviced by the Housekeeping cost center
during the reporting period. These figurés should be equd to or less
than the square feet occupied figures recorded in column 2. Do not
enter percentages.

3. Enter the number of meals served to ggtoients during the reporting %iod
in column 9, lines 505 through 645, 660, 670, 685 through 715,
and 890. Tota meds served on line 920, column 9 must equa page
18, column 13, line 70.

4. Enter dry and clean pounds of laundry processed during the reporti n%
period (including equivaent pounds for digposable linen) in column 10.
(Please note that since Housekeeping and Dietary will have dready
been digtributed, there will be no assgnment of laundry and linen cost to
those and other centers a read%/ distributed.) Do not enter percentages.
The actud number of poundsfor the reporting period must be specitied.
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5. Enter in column 14 the dollar total of costed central suppl
requisitions (based on invoice/inventory cost). These are the
dollars of nonchargesble patient supplies transferred to the
using cost centers from Central Services and Supplies. The
lines to be completed would be those remaining cost centers
which received the transferred supply cost.

On line 750, column 14, enter the cost of sales (patient
chargeables only) from page 17, column 10, line 250.

6. Enter in column 15 the dollar totd of costed pharmacy
requisitions (based on invoice/inventory cost). Thesearethe
dollars of nonchar(f;eable harmaceuticas transferred to the
using cost centers from Pharmacy. The lines to be completed
would be those remaining cost centers which received the
trandferred pharmaceuticas cos.

On line 830, column 15, enter the cost of sales (patient
chargeables only) from page 17, column 10, line 330.

7. Enter in column 18 the number of sudentsin dl nonrinservice
education programs administered by the Education
Adminigration Office in their r Ive cost center within the
medica education group, lines 260 through 280.

8. Enter in column 19 the number of full-time equivaent RN and
LVN nursng students in non-inservice education programs by
the cost center(s) to which they were assigned for training.
FTEs are defined as the number of paid nursing student months
divided by 12, caculated to two decimal places. (Enter zeros if
necessary.) Partid months are counted as one when one half or
more of the month is worked and not counted when less than
haf of the month is worked.

0. Enter in column 20 the number of full-time equivaent _
paramedica non-nursing students by the cost center(s) to which
they were ass gned during training. FTES are defined asthe
number of paid paramedica student months divided by 12,
caculated to two decimal places. (Enter zerosif n ‘)
Partid months are counted as one when one haf or more of the
month isworked and not counted when less than hdlf of the
month is worked.

10. Enter in column 21 the number of full-time equivaent (FTE)
postgraduate medical education students in both approved and
norrapproved programs b#he cost center to which they were
a3 é;ned during traning. FTEs are defined as the number of
paid resdency/tellowship months divided by 12, calculated to
two decimd places. (Enter zeros if neceﬁt}l.) Partid months
are counted as one when one half or more of the month is
Wortee%l and not counted when less than haf of the month is
worked.

11. Foot dl columns and enter the results on line 920.
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Page 20a COST ALLOCATION SHORT FORM 7020.9

Hospitds eecting to have the Office complete the cost dlocation must complete
page 20a. Thisisin lieu of completing page 20. Hospita's which completed page 20 should
skip to Section 7020.11.

Columns 1 through 6, page 20a, are used to provide information on the
assgnment of certain Other Operéating Revenue items to appropriate non-revenue producing
centers. Column 7 is used to provide information on the assgnment of rediricted funds which
were transferred to the unrestricted fund to offset operating costs incurred by revenue
producing cost centers. Thisinformation will be used in conjunction with page 19 to
computer-produce the cost dlocation.

1. Enter on line 1, column 1, the Transfers for Operations (Non-Revenue
Producing Centers) from page 14, line 185.

2. Enter on line 1, columns 2, 3, 4, and 5, the Other Operating Revenue
from page 14, column 1, lines 200, 205, 210 and 215, respectively.

3. Enter on line 1, column 6, the Transfers from Restricted Funds for
Education revenue from page 14, line 260.

4. The cost recovery amounts on line 1, columns 1 through 6, are to be
offset againgt the related operating costs incurred by non-revenue
producing cost centers during the cost allocation process. Therefore, for
columns 1, through 6, enter on lines 5 through 280 the applicable amount
of the Other Operdti n% Revenue entered online 1 to be offset againgt the
various cost centers. For example, if the restricted funds amount entered
on line 1, column 1 was to offset accounting and data processing costs
related to a grant project, the appropriate amounts would be entered on
lines 65 and 160, column 1.

5. No figures are to be entered in shaded areas and the totd of lines 1
through 280, columns 1 through 6, must equd zero.

6. Enter on line 500, column 7, the Transfers for Operations (Revenue
Producing Centers) from page 14, line 270, column 1. Enter the
appropriate amounts of line 500, column 7, in the gppropriate cost
centersin column 7, lines 505 through 900, on the basis of the transfers
to the unrestricted fund, (e.g. as restricted). The donor's or grantor's
resrictions will help to identify the cost center(s) to which the transfers
are gpplicable.

7. Tota column 7, lines 505 through 645 and enter the result on line 650.
8. Totd column 7, lines 660 through 720 and enter the result on line 725.

©

Totd column 7, lines 730 through 900 and enter the result on line 905.
10. The sum of lines 500, 650, 725, and 905 must equal zero.
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Pages 19 and 20 COST ALLOCATION - STATISTICAL BASISAND COST 7020.10
ALLOCATION

Page 20 provides for the dlocation of the expenses of each non-revenue
producing cost center to those cost centers which receive service. After the fina alocation,
al non-revenue producing cost center costs have been alocated to the revenue-producing
and non-operating cost centers. Certain Other Operating Revenues (cost recoveries) are
offset during cost dlocation, and certain other cost recoveries are offset after cost adlocation.

This treatment of cost recoveriesis required.

Page 19 provides the atistica data needed to allocate the expenses of the
non-revenue producing cost centers to the revenue producing, non-revenue producing, and
nor-operating cost centers. See Section 5032 for definitions or methods of computation of
the cost dlocation Satistics.

Hospitds may file ether the full cost dlocation or a"streamlined” cost dlocation.
Streamlined reporting is accomplished by filing pages 19aand 20a, asindicated in
Ingtruction No. 1. Full cost dlocation is accomplished by filing completed pages 19 and 20,
asindicated in Ingtruction No. 2, in which case pages 19a and 20a are not compl eted.
Those hospitals eecting to file a"streamlined” cost dlocation should proceed to Ingtruction
No. 1.

Instruction No. 2

The column numbers areidentica for both pages 19 and 20. The Satistical bases
shown at the top of each column are the required bases of alocation of the lines indicated.
For example, in column 2 the required basis of dlocation for lines 5 through 25 is square
feet. The cost centers must be alocated on the bases specified unless prior written gpprova
has been granted by the Office.

In some cases, the basis of aloceation is repested in alater column (e.g., square
feet). When this occurs the tota statistical base over which the costs are to be alocated will
differ because of the eimination of cost centers that have been closed.

The cost centers must be alocated in the same order specified by pages 19 and

20.

Codt recoveries mugt be offset in the column specified by the directions on page
14 and by the placement of the lines in the columns on page 20 (lines 350 through 445).
the cost recoveries are in excess of the cost to be alocated, the credit amount will be
dlocated in the norma manner.

_ - Because of the close rlationship between pages 19 and 20, the following
instructions apply to both pages. Appropriate page references have been indicated.

NOTE: TheMedica Supplies Sold to Patients cost center on line 750, page
20, is not to recaive dlocation in columns 2 and 4 through 13. The
Central Services and Supplies cost center on line 235, page 20, isto
receive dlocation in al columns, as gppropriate, until thet lineis
alocated in column 14. Therefore, no dlocation statistics are to be
entered on line 750 page 19, columns 2 and 4 through 13. Line 750,
page 19, and line 750, page 20, have been shaded appropriately.
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NOTE: The Drugs Sold to Patients cost center on line 830, page 20, is hot to
receive dlocation in columns 2, 5, and 7 through 14. The Pharmacy
cost center on line 240, page 20, isto receive dlocation in al columns,
as gopropriate, until that line is alocated in column 15. Therefore, no
a#] Iocatihon datistics 9are to be 8g10tered onglined8|30, (:803I8mns 2,2%, ar?d 7
through 14, page 19. Line 830, page 19 and line 830, page 20, have
been shaczledIO appropriately.

1 Enter on page 20, column 1, in lines, as appropriate, the adjusted direct
expenses from pages 17 and 18, column 12. The line numbers for
revenue-producing cost centers on page 20 are 500 greater than on page
17. For example, Medica/Surgicd Intensive Care line number on page
17 is5and on page 20 it is 505.

2. Adjusted direct expenses for non-operating cost centers are entered from
page 18, column 12, line 370 on page 20, column 1, line 915.

3. Enter cost recoveries from pagf(]-:- 14, Part 111, lines 130 through 215, on
page 20, column 1, lines 350 through 435. These cost recoveries are
a0 to be reentered on an individud line basis as unbracketed figuresin
the column in which the cogt center which generated this revenue is being
alocated as designated by page 14, column 2, and as dictated by the line
placement in the columns on page 20. Although typicdly each lineitem
codt recovery is reentered in only one column, in the case of transfers
from restricted funds for operations (non-revenue centers), line 415, and
Other Operating Revenue lines 420, 425, 430, and 435, there may be
severd columnsinvolved. (Seeitems6 and 7 below).

4, The redtricted fund transfers for operations (non-revenue centers) on
page 20, line 415, are not to be entered into column 22, which is
reserved for those redtricted fund transfers for operations relating to
revenue centers, but are to be entered in the column to which the transfer
relaes. The donors restrictions will help identify the non-revenue
producing cost center(s) for which the transfers for operations are

gpplicable.

5. The other operating revenue, pagfe 20, lines 420, 425, 430, and 435, is
to be entered in the column or columns in which the cost center to which
the revenue rdatesis being alocated.

6. Enter on page 20, line 445, column 1, (and other columns as designated
by page 14, column 2) transfers from restricted funds for research,
education, and for operations (revenue centers), and education revenue
from page 14 (Part 1V), or the totd from page 14, line 275. Transfers
for operations (revenue centers) from page 14, line 270, are entered in
column 22 of page 20. The amounts on lines 225 through 255, page 14
are entered in columns 17 through 21 as required by the distribution
ingtructions on page 14, and line 260, Transfer from Restricted Funds for
Education, is entered in columns 18 through 21 as appropriate.
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8.

10.

11.

12.

13.

14.

15.
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Enter the tota of lines 5 through 280, column 1, page 20, on line 285.

Enter the totd of lines 350 through 435, column 1, page 20, on line
440.

Enter the totdl of lines 505 through 645, column 1, page 20, on line
650.

Enter the totdl of lines 660 through 720, column 1, page 20, on line
725.

Enter the totd of lines 730 through 900 column 1, page 20, on line
905.

For report periods ending on or before June 29, 2000, enter on line
920, column 1, page 20, the total of lines 285, 440, 445, 650, 725,
905, 910, and 915, column 1. For report periods ending on or after
June 30, 2000, enter on line 920, column 1, page 20, the total of lines
285, 440, 445, 650, 725, 905, and 915, column 1. In both cases, this
total should equd the totd of page 8, column 1, line 200, minus page
14, column 1, line 280 (Other Operating Revenue), minus page 16,
column 9, line 305 (Physician and Intern/Resident Care of Hospital
Patients), and plus page 18, column 12, line 370.

Totd page 20, lines 350 through 435, columns 2, 4 through 15, and
17 through 21, and enter the results on line 440, column as

appropriate.

Enter square feet occupied by each cost center in column 2, page 19.
Square feet occupied excludes common and unused areas and is
computed as specified in Section 5032. Foot the column and enter the
total on line 920.

Thefirg dlocation follows and it typifies the process of aloceting the
non-revenue producing centers:

Totd lines 5 through 25, column 1, page 20, and enter the sum on line
25, column 2, page 20, as a bracketed figure. Transfer the amount on
page 20, line 25, column 2, to page 19, column 2, line 925 asan
unbracketed figure. Trandfer thetota cost recoveries from lines 440
and 445, column 2, page 20, to page 19, column 2, line 930. Subtract
on page 19, column 2, line 930 from line 925, and enter net cost on
line 935.

Cdculae the unit multiplier to a least seven decimds by dividing line

935 by line 920. Enter the unit multiplier to three decimals on line 940,
column 2. Multiply the seven decimd place unit
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16.

17.

18.
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multiplier times each cost center's square feet occupied which has been
entered in column 2, lines 35 through 915 on page 19. Enter the
results on corresponding lines on page 20, column 2. Tota page 20,
column 2, lines 505 through 645 on line 650, totd lines 660 through
720 on line 725, and tota lines 730 through 900 on line 905. For
report periods ending on or before June 29, 2000, total page 20,
column 2, lines 25 through 280, 440, 635, 905 440, 445, 650, 725,
905, 910 and 915 and enter the result on line 920. For report periods
ending on or after June 30, 2000, total page 20, column 2, lines 25
through 280, 440, 635, 905 440, 445, 650, 725, 905, and 915 and
enter the result on line 920.The total must be zero because the first
figure of the column is bracketed and al other figuresin the column are
unbracketed.

Thetota on line 920 in columns 2, 4 through 15, and 17 through 22
must be zero. 1t may be necessary due to rounding to adjust the
alocated amounts in order that the total on line 920 for these
columnswill equa zero. When adjusting the alocation, do not
adjust only oneitem, asthiswill distort the dlocation. Instead,
adjust those items on which the adjustment will have the least affect
percentage-wise.

Subtota columns 1 and 2, page 20, to column 3 to identify the total
accumulated cogts in the surviving cost centers a that point in the
alocation process. For report periods ending on or before June 29,
2000, column 3 amounts are calculated by adding the adjusted direct
cogts from column 1 to the dlocated costs in column 2 for lines 30
through 280, lines 350 through 435, 445, 505 through 645, 660
through 720, 730 through 900, 910, and 915. For report periods
ending on or after June 30, 2000, column 3 amounts are calculated by
adding the adjusted direct costs from column 1 to the alocated costsin
column 2 for lines 30 through 280, lines 350 through 435, 445, 505
through 645, 660 through 720, 730 through 900, and 915.

Subtota column 3, page 20, lines 30 through 280 on line 285, lines
350 through 435 on line 440 lines 505 through 645 on line 650, lines
660 through 720 on line 725, and lines 730 through 900 on line 905.
For report periods ending on or before June 29, 2000, determine the
find total by adding lines 285, 440, 445, 650, 725, 905, 910, and
915. For report periods ending on or after June 30, 2000, determine
the final total by adding lines 285, 440, 445, 650, 725, 905, and 915.
In both cases, enter the result on line 920 for column 3.

Transfer accumulated cost figures from column 3, page 20, lines 85
through 280, and lines 505 through 645 and 660 through 720, and
lines 730 through 900 to the gppropriate lines, page 19, column 4.
Line 915 page 20, column 3, would be transferred to

7020.10 (Cont. 3) OCTOBER 1998



Office of Statewide Hedth Planning and Devel opment
ACCOUNTING AND REPORTING MANUAL FOR CALIFORNIA HOSPITALS

REPORTING REQUIREMENTS

page 19, column 4, line 915 only if the non-operating cost centers
should absorb the overhead being dlocated in column 4.

19. Enter in column 5, page 19, the hospitd full-time equivalent data
computed on pages 21 and 22, column 25. FTE's must be recorded to
two decimd places. (Enter zeros if necessary.)

20. Enter in column 6, page 19, supply costs from pages 17 and 18,
column 5. The amounts on pages 17 and 18, column 5, represent
direct costs for supplies.

21. Enter in column 7, page 19, square feet serviced by the Housekeeping
cost center during the reporting period. These figures should be equal
to or less than the figures recorded in column 2. Do not enter

percentages.

22.  Trandfer square feet occupied from page 19, column 2 to page 19,
column 8 for dl remaining (open) cost centers.

23.  Enter the number of medls served to patients during the reporting
period in column 9, page 19, lines 505 through 645, 660, 670, 685
through 715, 845 and 890. Total medals served on line 920, column 9,
must equal page 18, column 13, line 70.

24, Enter the number of dry and clean pounds of laundry processed during
the reporting period (including equivaent pounds for disposable linen)
in column 10, page 19. (Please note that Since Housekeeping and
Dietary have dready been distributed, there will be no assgnment of
laundry and linen costs to those and other centers aready distributed).

Do not enter percentages. The actual number of pounds must be

Specified.
25. Enter gross patient revenue from page 12, column 23, in column 11,
page 19, lines as appropriate. Medical Supplies Sold to Patients and

Drugs Sold to Petients revenue must be recorded on lines 235 and
240, respectively, rather than on lines 750 and 830.

26. Enter gross outpatient revenue from page 12, column 22, in column 12,
page 19, lines as appropriate. Medical Supplies Sold to Patients and
Drugs Sold to Patients revenue must be recorded on lines 235 and 240,
respectively, rather than on lines 750 and 830.

27. Enter in column 13, page 19, nursing full-time equivdents. To
determine FTEs, divide total productive hours, from page 21, columns
6, 8, and 10, and page 21.1, column 2, by 2080. FTEs must be
recorded to two decimal places (enter zeros if necessary).

28.  Enter on page 19, column 14, the dollar total of costed central supply

requisitions (based on invoicelinventory cost). These are the dollars of
non-chargesble patient supplies transferred to the
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using cost centers from Centra Services and Supplies. Thelinesto be
completed would be those remaining cost centers which received the
transferred supply cost.

On line 750, column 14, page 19, enter the cost of sales (patient
chargeables only) from page 20, column 1, line 750.

29. Enter in column 15, page 19, the dollar totdl of costed pharmacy
requisitions (based on invoicelinventory cost). These are the dollars of
non-chargeable pharmaceuticals transferred to the using cost centers
from Pharmacy. The lines to be completed would be those remaining
cost centers which received the transferred pharmaceutical cost.

On line 830, column 15, page 19, enter the cost of sales (patient
chargeables only) from page 20, column 1, line 830.

30.  If thereare any research costs accumulated on lines 250 through 280,
page 20, column 16, transfer gross patient revenue from page 19,
column 11, to page 19, column 17. Drugs Sold to Patients and Medical
Supplies Sold to Petients revenue should now be recorded on lines 750
and 830. Do not enter purchased Inpatient Services revenue from
column 11, line 910, in column 17.

31.  Enterinpage 19, column 18, the number of Sudentsin al non-inservice
education programs administered by the Education Administration
Officein their respective cost center within the medical education group,
lines 260 through 280.

32. Enter in page 19, column 19, the number of full-time equivaent (FTE)
RN and LVN nursing studentsin non- inservice education programs by
the cost center(s) to which they were assigned for training. FTEsare
defined as the number of paid nurang student months divided by 12.
Cdculate to two decimal places. (Enter zerosif necessary.) Partid
months are counted as one when one-haf or more of the month is
worked and not counted when less than half of the month isworked.

33.  Enterin page 19, column 20, the number of full-time equivalent
paramedica non-nursing students by the cost center(s) to which they
were assgned during training. FTEs are defined as the number of paid
paramedica student months divided by 12. Cdculate to two decimdl
places. (Enter zerosif necessary.) Partid months are counted as one
when one-hdf or more of the month isworked and not counted when
less than haf of the month isworked.

34. Enter in page 19, column 21, the number of full-time equivaent (FTE)
postgraduate medical education studentsin both approved
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and non-agpproved programs by the cost center(s) to which they were
assigned during training. FTES are defined as the number of paid
residency/fellowship months divided by 12. Calculate to two decimal
places. (Enter zerosif necessary.) Partid months are counted as one
when one-hdf or more of the month isworked and not counted when
less than haf of the month isworked.

35.  Complete footing on line 920 as appropriate.

36.  Repeat the alocation process for columns 4 through 15 astypified in
gep 16. The amount dlocated in each column, page 20, is the sum of
those lines indicated in the column heading in al columns (except
columns 1 and 2) preceding the column being dlocated. For example,
the amount to be entered on line 140, column 8, page 20, would be the
sum of the amounts on lines 115 through 140, column 3 through column
1.

37.  After column 15, page 20, has been completed, subtotal the remaining
lines, columns 3 through 15 and enter the results in column 16, page 20,
to identify the total accumulated costs in the surviving cost centers a
that point in the alocation process.

38.  Continue the alocation process for columns 17 through 21. Since the
alocated costs have been subtotaled in column 16, the amounts to be
dlocated for columns 17 through 21 are summarized from, and
including, column 16.

39.  Online 445, column 22, page 20, is the amount of transfers from
restricted funds for operating costs for revenue-producing centers.
Column 22 is used to offsat such transferred funds againgt the related
costs. Enter such transfers in the appropriate cost centersin column 22,
lines 505 through 900, on the basis of the transfers to the unrestricted
fund, (i.e., asredtricted).

40.  Totd columns 16 through 22, lines 505 through 915, page 20, and enter
the results in column 23,

41.  Complete footings as appropriate. The totals on page 20, line 920,
columns 1, 3, 16, and 23 mus be equd.
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Page8.1 STATEMENT OF INCOME - UNRESTRICTED FUND (NON- 7020.11
OPERATING REVENUE AND EXPENSE)

This page is used to report the non-operating revenue and expense of the
hospita for report periods ending on or before June 29, 2000. Thetotal net non-operating
revenue and expense from this page is reported on page 8 of the report. The total non-
operating expense from this page is reported on page 18 of the report. For report periods
ending on or after June 30, 2000, this page has been combined with report page 8 (See
Instruction No. 2 in Manual Section 7020.12)

The prior year column (column 2) is optiond if dl dataitems are the same as
reported on the previous year's report (column 1). |If there has been a restatement or
adjusment since the previous report was filed, the prior year column must be completed.

1 Enter gains on sde of hospital property (Account 9010) on line 260.

2. Enter maintenance of restricted funds revenue (Account 9030) on line
265.

3. Enter unregtricted contributions (Account 9040) on line 270.

4. Enter donated services (Account 9050) on line 275.

5. Enter income, gains and losses from unrestricted investments (Account
9060) on line 280. Include al unrestricted non-patient interest income.

6. Enter unrestricted income from endowment funds (Account 9070) on
line 285.

7. Enter unrestricted income from other restricted funds (Account 9080) on
line 290.

8. Enter term endowment funds becoming unrestricted (Account 9090) on
line 295.

0. Enter transfers from restricted funds for non-operating expenses
(Account 9100) on line 300.

10.  Didlrict hospitals enter assessment revenue (Account 9150), county
alocation of tax revenue (Account 9160), specid didtrict augmentation
revenue (Account 9170), debt service tax revenue (Account 9180), and
State Homeowner's Property Tax Relief (Account 9190) on lines 305,
310, 315, 320 and 325, respectively.
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14.
15.
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17.
18.
19.

20.
21.

22.

23.
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State and digtrict hospitals only enter on line 330 the amount
appropriated from the State General Fund (Account 9200) or other
State sources for operating deficits or other operating needs. The
amount reported should not exceed the actual amount of the
appropriation(s) expended and/or encumbered.

County hospitals enter on lines 335, 340 and 345, the amount
appropriated from the County General Fund or other sources for
operating deficits or other operating needs. Enter on line 335 the
amount of Redlignment funds unrelated to direct patient care (Account
9210) provided to the hospital. See Section 1280 of the Manua for
more information on Redlignment Funds. Enter on line 340 the amounts
of County Generd Funds provided (Account 9220). Enter on line 345
the amount of Other Funds (Account 9230) provided by the County.
The amounts reported should not exceed the actua amount of the
appropriations(s) expended and/or encumbered. If a County hospital
repays the County any portion of the County appropriations(s), the
repayment must be abated against current year appropriations.

Enter physicians offices and other rentals revenue (Account 9250) on
line 350.

Enter on line 355 medica office building revenue (Account 9260).

Enter on line 360 child care service revenue (non-employees) (Account
9270).

Enter on line 365 family housing revenue (Account 9280).
Enter retail operations revenue (Account 9290) on line 370.
Enter other non-operating revenue (Account 9400) on line 375.

Tota lines 260 through 375 and enter the resulting total non-operating
revenue on line 380.

Enter losses on sde of hospital property (Account 9020) on line 385.

Enter maintenance of restricted funds expenses (Account 9030) on line
390.

Enter physicians offices and other rentals expenses (Account 9510) on
line 395.

Enter on line 400 medicd office building expense (Account 9520).
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24, Enter on line 405 child care service expense (Non-Employees) (Account
9530).

25. Enter on line 410 family housing expense (Account 9540).

26. Enter retail operations expenses (Account 9550) on line 415.

27. Enter other non-operating expenses (Account 9800) on line 420.

28.  Tota lines 385 through 420 and enter the resulting total non-operating
ﬁ);]g%s on line425. Thisamount must agree with page 18, column 10,

29.  Subtract line 425 from line 380 and enter net non-operating revenue and
expenses on line 430. Transfer thistota to page 8, line 210.

30.  Digtrict hospitals enter on line 435 the amount of interest expense on
long-term debt included on page 8, line 180.

Page8 STATEMENT OF INCOME - UNRESTRICTED FUND

This page is used to report the revenue and expenses of the hospita for the
reporting period. Although this report could be developed from the genera ledger accounts,
for the most part this report is completed by using data contained in previoudy completed

report pages.

Enter current year datain column 1. Enter prior year dataiin column 2 from the
previous year's report.

The prior year column (column 2) is optiond if dl dataitems are the same as
reported on the previous year's report (column 1). If there has been a restatement or
adjusment since the previous report wasfiled, the prior year column must be completed. If
column 2 is completed, submit a brief explanatory statement as to what these differences are
and the reasons for them as an attachment to the certification required by Manua Section
7020.24.

For report periods ending on or before June 29, 2000, complete report page 8
following the ingtructions specified in Ingtruction No. 1. For report periods ending on or
after June 30, 2000, complete report page 12 following the instructions specified in
Instruction No. 2.

Ingtruction No. 1 (Report Periods ending on or before June 29, 2000)

1 Enter in column 1, line 5, the totdl daily hospital services gross revenue
from page 12, column 25, line 150.

2. Enter on line 10, the total ambulatory services gross revenue from page
12, column 25, line 225.

7020.12
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3. Enter on line 15, the tota ancillary services gross revenue from page 12,
column 25, line 405.

4, Enter on line 20 the tota purchased inpatient services gross revenue from
page 12, column 25, line 410.

5. Totd lines 5, 10, 15 and 20, on line 30. Thistota gross patient revenue
must agree with the gross patient revenue on page 12, column 25 line 415.

6. Enter provisons for bad debts (Account 5800) on line 35. Thisisthe
amount of gross revenue which will not be paid by those unwilling to pay.
Do naot enter on thisline amounts related to medically indigent patients
(i.e, paientswith an inability to pay). Such amounts mug be recorded as
charity discounts.

7. Enter Medicare contractua adjustments (Account 5810) on line 40.

8. Enter Medi-Cd contractual adjustments (Account 5820) on line 45 and
Medi-Cal disproportionate share payments (Account 5821) on line 46.
Be sure that disproportionate share payments reported on line 46 are not
aso included on line 45.

0. Entler ngnty Indigent Programs contractua adjustments (Account 5830)
on line 50.

10. Enter HMO/PPO and Other Contracts contractua adjustments (Account
5840) on line 55. Report capitation premium revenue separately on line
56.

11. Enter Capitation Premium Revenue (Account 5841) on line 56.

12. Enter other contractua adjustments (Account 5850) on line 60.

13. Enter Hill-Burton Charity Discounts (Account 5860) on line 65 and Other
Charity Discounts (Account 5870) on line 70. See Section 1400 for the
definition of Charity Care.

14. Entler restricted donations and subsidies for indigent care (Account 5880)
online 75,

15. Only Univergty of Cdifornia teaching hospitals are to complete lines 80
and 85. Enter Support for Clinica Teaching (Account 5910) and
Teaching Allowances (Account 5890) on lines 80 and 85, respectively.

16. Enter policy discounts (account 5970) administrative adjustments
(Account 5980), and other deductions from revenue (Account 5990) on
lines 90, 95, and 100, respectively.

17.  Sum deductions from revenue amounts, lines 35 through 100, and
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Ienter thetotd online 105. Thistota must agree with page 12, column 25,
ine 455.

Subtract deductions from revenue on line 105 from gross petient revenue
on line 30 and enter the resulting net patient revenue on line 110. The
figure on line 110 must equal page 12, column 25, line 460.

Enter on line 135 tota other operating revenue from page 14, column 1,
line 280.

Add net patient revenue and tota other operating revenue on lines 110
and 135, and enter the resulting total operating revenue on line 140.

Enter on line 145 total sdlaries and wages expense from page 18, column
1, line 365 and page 15, column 1, line 305.

Enter on line 150 totd employee benefits expense from page 18, column
2, line 365, and page 16, column 2, line 305.

Enter on line 155 the totdl professional fees expense from page 18,
column 4, line 365 and page 16, column 3, line 305.

Enter on line 160 total supplies expense from page 18, column 5, line 365.

Enter on line 165 tota purchased services from page 18, column 6, line
365.

ggter on line 170 total depreciation expense from page 18, column 7, line
5.

Enter on line 175 totd leases and rental's expense from page 18, column
8, line 365.

Enter on line 180 tota Interest expense from page 18, column 9, line 330
plus line 345.

Enter on line 185 dl other direct expenses from page 18, column 9, line
365 minus lines 330 and 345.

Totd lines 145 through 185 and enter the result on line 200. Line 200
must agree with page 18, column 10, line 365 plus page 16, column 9, line
305.

Subtract total operating expense line 200 from total operating revenue line
140 and enter net from operations on line 205.

Enter on line 210 the net non-operating revenue from page 8.1, line 430.
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33.  Totd lines 205 and 210 and enter the resulting net income before taxes
and extraordinary items on line 215.

34. II_Enteg2 c(t);)rrent provision for income taxes (Accounts 9901 and 9903 on
ine :

35. IEntegéjeiferred provision for income taxes (Accounts 9902 and 9904 on
ine 225).

36.  Subtract lines 220 and 225 from line 215 and enter the resulting net
income before extraordinary items on line 230).

37.  Enter extraordinary items (Account 9920 on lines 235 and 240 Provide
abrief description (up to 50 characters) of each item. Enter
extraordinary income amounts as negetive (bracketed) figures.

38. Subtract lines 235 and 240 from line 230 and enter the resulting net
income (loss) on line 245.

Ingtruction No. 2 (Report Periods ending on or after June 30, 2000)

1 Enter in column 1, line 5, the total daily hospita services gross revenue
from page 12, column 23, line 150.

2. Enter on line 10, the totd ambulatory services gross revenue from page
12, column 23, line 225.

3. Enter on line 15, the totd ancillary services gross revenue from page 12,
column 23, line 405.

4, Totd lines5, 10, and 15 on line 30. Thistotal gross patient revenue
must agree with the gross patient revenue on page 12, column 23 line
415.

5. Go to line 300. Enter provisions for bad debts (Account 5800) on line
300. Thisisthe amount of gross revenue which will not be paid by those
unwilling to pay. Do not enter on this line amounts rated to medicaly
indigent patients(i.e.,cﬁaientswith an inability to pay). Such amounts
mus be recorded as charity discounts.

6. IEnter Medicare - Traditiona contractua adjustments (Account 5811) on
ine 305.

7. Enter Medicare - Managed Care contractual adjustments (Account
5812) on line 310.

8. Enter Medi-Cd -Traditiona contractua adjustments (Account 5821)
on line 315 and Medi-Cd di Sﬂroporti onate share payments (Account
5830) on line 325. Be surethat disproportionate share payments
reported on line 325 are not aso included on line 315.
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9. Enter Medi-Cd - Managed Care contractua adjustments (Account
5822) on line 320.

10. Enter County Indigent Programs -Traditional contractua adjustments
(Account 5841) on line 330.

11.  Enter County Indigent Programs - Managed Care contractual
adjustments (Account 5842) on line 335.

12. Enter Other Third Parties - Traditiona contractua adjustments (Account
5851) on line 340.

13. Enter Other Third Parties - Managed Care contractua adjustments
(Account 5852) on line 345.

14. Enter Hill-Burton Charity Discounts (Account 5860) on line 350 and
Other Charity Discounts (Account 5870) on line 355. See Section
1400 for the definition of Charity Care.

15. Enter restricted donations and subsidies for indigent care (Account
5880) on line 360.

16.  Only University of Cdiforniateaching hospitas are to complete lines 365
and 370. Enter Support for Clinica Teaching (Account 5910) and
Teaching Allowances (Account 5890) on lines 365 and 370,

respectively.

17.  Enter policy discounts (account 5920) administrative adjustments
(Account 5930), and other deductions from revenue (Account 5940) on
lines 375, 380, and 385, respectively.

18.  Sum deductions from revenue amounts, lines 300 through 385, and enter
the total on line 395. Enter the sametotd on line 105. Thistota must
agree with page 12, column 23, line 455.

19. Gotoline430. Enter on line 430 the Medicare capitation premium
revenue (Account 5960). The figure on line 430 must equa page 12,
column 3, line 457.

20. Enter on line 435 the Medi-Ca capitation premium revenue (Account
5970). Thefigure online 435 must equa page 12, column 7, line 457.

21. Enter on line 440 the County Indigent Programs capitation premium
revenue (Account 5980). The figure on line 440 must equa page 12,
column 11, line 457.

22. Enter on line 445 the Other Third Parties capitation premium revenue
I(A(:(i%u7nt 5990). Thefigure on line 445 must equd page 12, column 15,
ine 457.

23.  Totd lines 430 through 445 and enter the result on line 450. Enter the
sametotd online 107. Thistotal must agree with page 12, column 23,
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line457.

24.  Gotoline110. Subtract deductions from revenue on line 105 from
gross patient revenue on line 30, then add capitation premium revenue
on line 107 and enter the resulting net patient revenue on line 110. The
figure on line 110 must equal page 12, column 23, line 460.

25. IEnter on line 135 total other operating revenue from page 14, column 1,
ine 280.

26.  Add net patient revenue and tota other operating revenue on lines 110
and 135, and enter the resulting total operating revenue on line 140.

27.  Enter online 146 the sum of Daily Hospital Servicestotal direct
expenses from page 17, column 10, line 150, plus the professional
component amount from page 15, column 9, [Inel50.

28. Enter on line 151 the sum of Ambulatory Servicestota direct expenses
from page 17, column 10, line 225, plus the professona component
amount from page 15, column 9, line 225.

29.  Enter online 156 the sum of Ancillary Servicestota direct expenses
from page 17, column 10, line 405, plus the professiona component
amount from page 15, column 9, line 405.

30. Enter on line 161 the Research tota direct expenses from page 18,
column 10, line 10.

31 Enter on line 166 the Education total direct expenses from page 18,
column 10, line 50.

32. Enter on line 171 the Generd Servicestotal direct expenses from page
18, column 10, line 150.

33. Enter on line 176 the Fisca Servicestotd direct expenses from page 18,
column 10, line 200.

34. Enter on line 181 the Administration total direct expenses from page 18,
column 10, line 300.

35. Enter on line 186 the Unassigned Codstotd direct expenses from page
18, column 10, line 360.

36. Enter on line 190 the Purchased Inpatient Servicestotal direct expenses
from page 17, column 10, line 410.

37. Enter on line 195 the Purchased Outpatient Services total direct
expenses from page 17, column 10, line 411.
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38.  Totd lines 146 through 195 and enter the result on line 200. Line 200
Imust agree with page 18, column 10, line 365 plus page 16, column 9,
ine 305.

39.  Subtrect totd operating expense line 200 from tota operating revenue line
140 and enter net from operations on line 205.

40. Gotoline500. Enter gainson sae of hospital property (Account 9010)
on line 500.

41. Enter maintenance of redtricted funds revenue (Account 9030) on line
505.

42. Enter unrestricted contributions (Account 9040) on line 510.
43.  Enter donated services (Account 9050) on line 515.

44, Enter income, gains and losses from unredtricted investments (Account
9060) on line 520. Include dl unrestricted non-patient interest income.

45, Enter unredtricted income from endowment funds (Account 9070) on line

525.
46. Enter unrestricted income from other restricted funds (Account 9080) on
line 530.
47. IEnter term endowment funds becoming unrestricted (Account 9090) on
ine 535.

48. Enter transfers from restricted funds for non-operating expenses (Account
9100) on line 540.

49, Digtrict hospitals enter assessment revenue (Account 9150), county
alocation of tax revenue (Account 9160), specid didtrict augmentation
revenue (Account 9170), debt service tax revenue (Account 9180), and
State Homeowner's Property Tax Relief (Account 9190) on lines 545,
550, 555, 560, and 565, respectively.

50.  State and didrict hospitals only enter on line 570 the amount appropriated
from the State General Fund (Account 9200) or other State sources for
operating deficits or other operating needs. The amount reported should
not exck?eerd eélhe actuad amount of the gppropriation(s) expended and/or
encum :

51.  County hospitads enter on lines 575, 580, and 585, the amount
appropriated from the County General Fund or other sources for
aperati ng deficits or other operating needs. Enter on line 575 the amount
Realignment funds unrelated to direct patient care (Account 9210)
provided to the hospital. See Section 1280 of the Manua for more
information on Redlignment Funds. Enter on line 580 the amounts of
County Genera Funds provided (Account 9220). Enter on line 585 the
amount of Other Funds (Account 9230) provided by the County. The
amounts reported should not exceed the actual amount of the
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appropriations(s) expended and/or encumbered. If a County hospita
repaysthe Countgem portion of the County appropriations(s), the
repayment must ed againgt current year appropriations.

52. Egtoer physicians offices and other rentas revenue (Account 9250) on line
590.

53.  Enter online 595 medica office building revenue (Account 9260).

54. Enter)on line 600 child care service revenue (non-employees) (Account
9270).

55. Enter on line 605 family housing revenue (Account 9280).
56. Enter retail operations revenue (Account 9290) on line 610.
57. Enter other non-operating revenue (Account 9400) on line 615.

58.  Totd lines 500 through 615 and enter the resulting total non-operating
revenue on line 625.

59.  Enter losses on sale of hospital property (Account 9020) on line 640.

60. Ezta maintenance of restricted funds expenses (Account 9030) on line
5.

61. IEnter physicians offices and other rentals expenses (Account 9510) on
ine 650.

62. Enter on line 655 medicd office building expense (Account 9520).

63. SI?ntseor)on line 660 child care service expense (Non-Employees) (Account
530).

64. Enter on line 665 family housing expense (Account 9540).

65. Enter retail operations expenses (Account 9550) on line 670.

66. Enter other non-operating expenses (Account 9800) on line 675.

67.  Tota lines 640 through 675 and enter the resulting total non-operating
%2%1% on line 685. Thisamount must agree with page 18, column 10,

68.  Subtract line 685 from line 625 and enter net non-operating revenue and
expenses on line 700. Trandfer thistota to line 210.

69.  Digtrict hospitas enter on line 705 the amount of interest expense on
long-term aebt included on page 8, line 186.

70. Gotoline215. Totd lines 205 and 210 and enter the resulting net
income before taxes and extraordinary items on line 215.
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71. IEnter current provison for income taxes (Accounts 9901 and 9903) on
ine 220.

72. IEnter deferred provision for income taxes (Accounts 9902 and 9904) on
ine 225.

73.  Subtract lines 220 and 225 from line 215 and enter the resulting net
income before extraordinary items on line 230.

74. Enter extraordinary items (Account 9920 on lines 235 and 240 Provide
abrief description (up to 50 characters) of each item. Enter
extraordinary income amounts as negative (bracketed) figures.

75.  Subtract lines 235 and 240 from line 230 and enter the resulting net
income (loss) on line 245.

Page1l HOSPITAL DESCRIPTION 7020.13

This page reports some descriptive information about the hospitd, suchas, T
of Control, Type %?gCar%)oand aprofile of Ft)rtle active medicd gaff. o yPe

1. Enter on line 5, column 1, the number of licensed beds a the end of the
reporting period. The number of licensed beds must agree with page
4.1, column 1, line 150. Total licensed beds must include residentia
care beds where medical care is given; even though these beds are not
licensed by the same agency licensing acute care beds. Do not indude
licensed beds placed in suspense.

2. Enter on line 10 the daily average complement of beds (excluding
bassnets) physicaly existing and actualy available for overnight use,
regardless of staffln%levels Do not indude bedsin nurang units
converted to uses other than inpatient overnight accommodations which
cannot be placed back into service within 24 hours. The number of
available beds may be and often is less than the number licensed. On
rare occasions, such as pending license application for anew inpatient
service, the number of available beds may exceed the licensed beds.
'{28 number of available beds must agree with page 4.1, column 2, line

3. Enter on line 15, column 1, the daily average complement of beds fully
daffed during the reporti n? period. Staffed beds are those beds set up,
daffed, equipped and in dl respects ready for use by patients remainin
in the hospital overnight. Hospitals typically staff for those beds currently
occupied by inpatients, plus an increment for unanticipated admissons.
The numbeér of staffed beds must equal page 4.1, column 3, line 150.

4. Enter on line 20, column 1, the number of the Hedlth Service Area
(HSA) (from the following ligt) in which the hospitd islocated.
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County HSA County HSA
No.  County Name No. No.  County Name No.
01 Alameda 5 30 Orange 13
02 Alpine 6 31 Pacer 2
03 Amador 6 32 Plumas 1
04 Butte 1 33 Riversde 12
05 Cdaveras 6 34 Sacramento 2
06 Colusa 1 35 San Benito 8
07 Contra Costa 5 36 San Bernardino 12
08 Del Norte 1 37 San Diego 14
09 El Dorado 2 38 San Francisco 4
10 Fresno 9 39 San Joaquin 6
11 Glenn 1 40 San Luis Obispo 8
12 Humboldt 1 41 San Mateo 4
13 Imperid 14 42 Santa Barbara 10
14 Inyo 12 43 Santa Clara 7
15 Kern 9 44 Santa Cruz 8
16 Kings 9 45 Shasta 1
17 Lake 1 46 Serra 2
18 Lassen 1 47 Siskiyou 1
19 LosAngdes 11 48 Solano 3
20 Madera 9 49 Sonoma 3
21 Marin 4 50 Sanidaus 6
22 Mariposa 9 51 Sutter 2
23 Mendocino 1 52 Tehama 1
24 Merced 6 53 Trinity 1
25 Modoc 1 54 Tulare 9
26 Mono 12 55 Tuolumne 6
27 Monterey 8 56 Ventura 10
28 Napa 3 57 Yoo 2
29 Nevada 2 58 Y uba 2

5. If the hospita has been designated as a trauma center, enter on line 30 column 1,

theleve (1, 2, or 3) designated by the loca Emergency Medica Services Agency.
The requirements for each trauma center level are st forth in Title 22, Divison 9,
Chapter 7, of the California Code of Regulations.

Place an "X" on the most appropriate linein column 2, lines 5 through 55, to
indicate the hospitd's type of control. Only oneitemisto beindicated. Pick the
response which is most descriptive.

Place an "X" on the line in column 3, lines 5 through 40, which reflects the
preponderance of care provided by your facility. Only oneitemisto be indicated.
Short-term is defined as an average length of stay of lessthan 30 days. Long-term
is defined as an average length of stay of 30 days or longer.
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8. Pacean"X" in column 1, lines 60 through 105, for each government

program in which the hospitd is participating. Specify other programs,
as gppropriate, on lines 90 through 105 (up to 30 characters per line).

0. If the hospitd participated in HMO type capitation programs or
contracted with governmenta and other programs on a capitation bas's,
enter in column 2, lines 60 through 85, the number of contracts for each
type of program in which the hosraitd participated during the reporting
period. Enter in the space to the left of column 2, on lines 90 through
105, a short description (up to 30 characters per line) of program types
not listed in which the hospita participated and enter the number of
contracts for each type in column 2.

10.  Placean"X" in column 3, lines 60 through 95, to identify 24-hour
on-premises coverage of services specified. Do not check if the service
on any shift of any day is covered with "on-cal" staff.

11. For lines 110 through 315, enter the number of active medicd staff by
clinical specidty as of the report period end for hospita-based
ph?/sicians in columns 1 through 3 and non-hospital-based physiciansin
columns 4 through 6, as appropriate. Active medical staff is defined as
those hospital-based and non-hospital based physicians who are voting
members of and can hold office in the Medical Staff organization of the
hospitd. Appointments. 1) Attending, 2) Associate, 3) House Steff, 4)
Courtesy, and 5) Conaulting. Of these five medica staff classfications,

only the first three (Attending, Associate, and House Staff) meet our
definition of active medica deff. If a physcian has more than one
specidty, count only one. Use the specidty in which the physician
practices the most while at the reporting hospitdl. Following are
definitions of certain terms related to the completion of thisinformation:

Hospital-based physician - This term refers to a physician who
performs services In a hospital setting for hospita patients; and elther
(1) has afinancia arrangement (salary or contract) under which heis
compensated by or through a hospital for in-patient and/or outpatient
sarvices, or (2) bills patients separately for his services. Such
physicians may aso receive compensation from medica schools or
other organizations which have arrangements with the hospital for the
sarvices they render to hospital patients. Hospital-based physicians
typically include pathologists and radiologists as well as physcians who
gaff emergency rooms and other ambulatory and ancillary cost centers.

Non-hospital-based physician - Thisterm refersto a physician other
than hospita-based that is on the hospitd's active medica staff and has
&t privileges

7020.13 (Cont. 2) OCTOBER 1993



Office of Statewide Hedth Planning and Devel opment
ACCOUNTING AND REPORTING MANUAL FOR CALIFORNIA HOSPITALS

REPORTING REQUIREMENTS

Board certified - Thisterm refers to a physcian who has met dl
educationad and residency requirements and has passed the required
nationd examingtion.

Board digible - Thisterm refers to a physician who has met dl educationd
and resdency requirements and is digible to take the nationa examination,
but has not passed it.

Other - Thisterm refers to a physician who has not met the necessary
requirements to St for the nationa examination.

12.  Enter the number of full-time equivdent (FTE) resdents and fdlowsin to
two decimal placesin columns 7 and 8. (Enter zerosif necessary.) Interns
are consdered firg year resdents and are to be included in the residents
columns. Fellows are graduates of aschool of medicine or osteopathy
who have had aperiod of postdoctoral medica education and are pursuing
amore individudized course of training in aspecific fidd of interedt.
Fdlows include advanced residents who have aready completed the
minimum number of years of training required for board digibility. FTE is
defined as the number of paid residency/fellowship months divided bﬁ 12.
Partia months are counted as one when one half or more of the month is
worked and not counted when less than haf of the month isworked. For
example, three resdents paid atotal of 18 months during the reporting
Bgriod, would be 1.50 FTEs. The FTES reported on this page must dso

reported on page 18, column 13, and on page 19, column 21.

13. I'I'otai lines 110 through 315, columns 1 through 8, and enter the totals on
ine 320.

Page2 SERVICESINVENTORY 7020.14

This page is used to report the various services offered and not offered by
the hospitd a any time during the report period and how the services are provided as
explained by the following code definitions. Each item must be coded. If aparticular service
isnot available, it isto be coded with a"6". Enter the appropriate codein columns 1, 2, and 3
for each of the services specified. The codes are defined asfollows:

1 Separately organized, staffed, and equipped unit of hospitd.
Thiswould be a separate (discrete) unit of the hospital. Examples would
include separate medical intensive care unit, coronary care unit, respiratory
therapy unit, etc.

2. Services maintained in hospitd.

When aservice is provided by hospital personnel as afunctionof a
separately organized unit, this code would be used. Also, when two
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or more functiond units are combined into one responsibility unit, this
code would be used. Examples might include (1) open heart surgery or
plastic surgery when these services are performed in the regular operating
suite and (2) intengive care and coronary care when these services are
organized Into a Single nursing unit.

3. Service contracted but hospital based.

This code would be used for a contracted service which is hospital based.
The contractor gaffs the service rather than the hospita. Such serviceis
billed by the hospitd.

4, Services not maintained in hospita but available from outside contractor or
other hospitd.

This code would be used for services not maintained in the hospital but
available from an outsde contractor. Examples would include services
purchased from independent |aboratories and another hospital. Such
sarvices are billed by the hospitdl.

5. Service not provided in hospital but shared with another hospital under
contract.

This code would be used for services not maintained in the hospital but
available under contract as a shared service with another hospital. Do not
use this code if patients are only referred to another facility for service.

6. Services not available.

When aserviceis not available and no formal referra agreement or
contract exists, this code would be used.

7. Specid codefor clinical services.
This code is used when the clinic services are commonly provided in the
emergency suite to non-emergency outpatients by hospital-based
physicians or resdents. Use this code only for clinic servicesin columns 2
and 3. The revenue and expenses associated with such services must be
reported in the Clinic revenue/cost center.

8. Sarvice available at but not billed by hospitd.

This code is used for services which are obtainable at the hospita, but are
not billed by the hospitd.

0. Service available, but not used during reporting cycle.

This code is used for services which are obtainable at or through the
hospital, but were not used during the reporting period.
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Revenue, expenses, and units of service must be reported for every service listed
on thisreport page that iscoded 1, 2, 3, 4, 5, or 7. The above cross reference list has been
prepared for use In verifying that the revenue and cost centers reported are consistent with
the services inventory. The cross reference list is the same form as report pa%eerz except that
the code columns have been completed with pages 12 and 17 or 18 line numbers that
correspond to that service. Thus, for every service that iscoded 1, 2, 3, 4, 5 or 7, the cross
reference list indicates which revenue centers on page 12 must have revenue and which cost
centers on pages 17 or 18 must have expenses. Where the cross reference list indicates
more than oneling, a least one of the lines listed must have revenue on page 12 and
expenses on pages 17, or expenses on 18. Any incons stencies between the services
inventory and the revenue reported on page 12 and the expenses reported on pages 17, or
the expenses reported on 18 must be footnoted on page 2.

NOTE: Alternative Birthing Center (ABC) on line 60, column 1, and Combined
Labor/Ddlivery Birthing Room (L/DR) line 250, column 1, are different
in that the ABC uses licensed beds and the combined L/DR uses
unlicensed labor room beds.

Sub-Acute Careon lines 175 and 177, column 1, isavery intensve,
licensed skilled nursing program.

Milieu Thergpy on line 225, column 2, is defined as a type of
psychotherapy in which the total environment is utilized in treating
mental and behaviora disorders through petient-group interaction, staff
support and undergtanding, and atota, humanistic gpproach.
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Cross references to pages 12, 17 and 18 line pumbers
Line 1 @ 3)
No. Code Code Code
DAILY HOSPITAL SERVICES LABORATORY SERVICES (con'd) SACLINIC SERVICES (con'd)

5  |INTENSIVE CARE SERVICES 3254 Microbiology

10 | Bum 15, 30| Necropsy 175
15| Coronary 10, 15} Serology 175
20 | Medical 5, 15 Surgical Pathology 175
25 | Neonstal 20| DIAGNOSTIC IMAGING SERVICES 175
30 Neurosurgical 35] Comouted Tomography 325| Group Therapy 175
35 | Pediatric 15| Cystoscopy 300{ Hyperteasion 175
40 | Pulmonary 35| Magnetic Resonance Imaging 315| Metabolic 175
45 Surgical 5, 15| Positron Emission Tomography Neurology 175
50 Definitive Observation Care 40| Ultrasonographby Neonatal 175
55 _|ACUTE CARE SERVICES { X-Ray - Radiology Obesity 175
60 | Alternste Birthing Center (licensed beds) 70| DIAGNOSTIC THERAPEUTIC SERVICES 2] Obstetrics 175
65 | Geriatric 45| Audiology Ophthalmology 175
70 | Medical 45, 50| Biofeedback Therapy Orthopedic 175
75 | Neonatal 50| Cardiac Catheterization Owlaryngology 175
80 | Oncology 45, 50| Cobart Therapy Pediatric _ 175
85 | Orthopedic 45, 50| Diaguostic Radioisotop Pediatric Surgery 175
90 | Pediatric 50{ Echocardiology Podiatry 175
95 | Physical Rehabilitation 50, 80| Electrocardiology Prychiatric 175
100 | Post Partum ___65] Electroencephalography Renal 175
105 | Surgical 45, 50| Blectromyography Rheumatic 175
107 | Transitional Inpatient Care (Acutc Bods) 45 :
110 INEWBORN CARE SERVICES Endoscopy 355| Rural Health 175
115 | Developmentally Disabled Nursery Care Gastro-Intestinal Laboratory 355| Sugery
120 | Newborn Numsery Care Hyperbaric Chamber Services 400
125 | Premature Nursery Care Lithotripsy 350JHOME CARE SERVICES
130 | Hospice Carc Nuclear Medicine 310] Home Health Aide Services 205
135 | Inpaticat Carc Under Custody (Jail) Occupstional Therapy 370| Home Nursing Care (Visiting Nurse) 205
140 |LONG-TERM CARE Physical Therapy 360] Home Physical Medicine Care 205
145 | Behavioral Disorder Care 125] Peripberal Vescular Laboratory 400} Home Social Service Care 205
150 | Devclopmentally Disabled Care 125| Pulmonary Function Services 340} Home Dialysis Training 205
155 | Intermediate Care 115] Radiation Therapy 305| Home Hospice Care 210
160 | Residential/Custodial Care 120 Radium Therapy 305} Home 1.V. Therapy Scrvices 205
165 | Self Care 120{ Radioactive Implants 310{ Jail Care 205
170 | Skilled Nursing Care 105{ Recreational Therapy 375| Paychiatric Foster Home Care
175 | Sub-Acute Care 100] Respirstory Therapy Services 335
177 | Sub-Acute Carc Pediatric 101 :
179 | Transitional Inpaticnt Care (SNF Beds) 105
180 |CHEMICAL DEPENDENCY-DETOX Speech-Language Pathology 365 AMBULATORY SERVICES
185 | Aleohol Sportcare Medicine 360| Adult Dy Health Care Center 215
19 | Dryg Stress Testing 285| Ambulatory Surgery Services 240
195 |CHEMICAL DEPENDENCY-REHAB Therapeutic Radioisotope 310| Comprebensive Outpaticnt Rehab Facility 220
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SERVICES INVENTORY

Cross references to pages 12, 17 and 18 line numbers
Line ()] @
No. Code Code
200 |Alcohol 75| X-R
205 | Drug 75| PSYCHIATRIC SERVI mbulato
210 |PSYCHIATRIC SERVICES 2 Clinic ist Services 175) Satellite Clinic Services
215 | Psychiatric Acute - Adult 55| Child Care Services 175
220 chiatric - Adolescent and Child | __60] Electrocoqvulsive Shock) 380]OTHER SERVICES
225 | Psychiatric Intensive (Isolation) Care 25) Milicu Therapy 390| Disbetic Training Class 400,
230 _ | Psychiatric Long igh Dietetic C 175
235 Drug Reacton Information 400
240 _|OBSTETRIC SERVICES Pyychopharmacologi i i 175
245 _| Abortion Services 235| Sheltered Workshop 175
250 | Combined Labos/Delivery Birthing Room 230|RENAL DIALYSIS : P.18 5
255 | Delivery Room Services 230| Hemodialysis 345| Parent Training Class 175
260__| Infertility Services ialysi 345| Patient Representative 80
265 | Labor Room Services 345! Public Health Class _P18| 280
270__|SURGERY SERVICES 345| Social Work Services p.18 80
275 | Dental 235| Organ Acquisition 395 Toxicology/Antidote Information P.18| 295
280 | General 235| Blood Bank 270| Vocational Services P.18 80
285 | Gynecologic 235} Extracorporeal Membrane Oxygenation 335
290 | Heant 235| Pharmacy 330|MEDICAL EDUCATION PROGRAMS

| 205 | Kidney 55 i od Reaid P.18 30
300 _| Neurosurgical 235|EMERGENCY SERVICES i P.18 30
305 Heart 235| Emergency Communications System 160| Now-Approved Residency P.18 30
310 | Ophthamologic 235| Emergency Helicopter Service 165| Associate Records Technician Pi8| 250
315 | Organ Transplant 235| Emergency Observation Service | 160 Di ic Radiologic Technol P.18 35
320 | Orthopedic 235| Emergency Room Service 160} Dietetic Intemn Program P.18 70
325 | Owlaryngolic 235| Heliport__ 165| Emergency Medical Technician P.18 4s
330 | Pediatric 235| Medical Transportation 165| Hospital Administration Program P18} 205
335 | Plastic 235] Mobile Cardiac Care Service 165| Licensed Vocational Nurse P.18 25
340 | Podiatry 235| Orthopedic Emergency Services 160| Medical Technologist Program P.18 35
345 | Thoracic 235| Paychiatric Emergency Service 170] Medical Records Administrator P.18 250
350 _| Urologic 235| Radioisotope Decontamination Room 160{ Nurse Anesthetist P18 35
355 | Anesthesia Services 245] Trauma Treatment E.R. 160] Nurse Practitioner P.18 20
360 3 Nurse Midwife P.18 20
365 | LABORATORY SERVICES 3 i ist P.18 35
370 | Anstomical Pathology 265| AIDS 175| Pharmacy Intern P.18
375 | Chemistry 260| Alcoholism 175 ician’s Assistant P.18
380 | Clinical Pathology 265| Allerzy 175| Physical Therapist P.18
385 | Cytogenetics 260} Cardiology 175 Registered Nurse P.18
3% __ | Cytology 265| Chest Medical 175 Respiratory Therapist P.18
395 | Hermatology 260] Child Diagnosis 175} Social Worker Program p.18
400 | Histocompatibility 260| Child Treatment 175
405__ | Immunology _260] Commumicable Discase 175

7020.14 (Cont. 4)

DECEMBER 199




ACCOUNTING AND REPORTING MANUAL FOR CALIFORNIA HOSPITALS

Office of Statewide Hedth Planning and Devel opment

REPORTING REQUIREMENTS

Page3.1-34 RELATED HOSPITAL INFORMATION

This page reports certain information concerning the hospita, including:
transactions with related organizations, statement of owner compensation; names,
occupation, and compensation of owners and governing board members; utilization
information on contractua hedlth care purchasers; business relationships of physician
owners, and management firm information.

1

Answver item A "yes' if the hospitd hasincurred any costs resulting from
transactions with related organizations as defined by Medicarein 42
CFR 413.17 asfollows:

Costs applicable to sarvices, fadilities, and supplies furnished to the
provider by organizations related to the provider by common ownership
or control are includable in the alowable cost of the provider at the cost
to the related organization. However, such cost must not exceed the
price of comparable services, facilities, or suppliesthat could be
purchased elsewhere.

The definition of areated organization means that the provider to a
ggnificant extent is associated or affiliated with or has control of or is
controlled by the organization furnishing the services, facilities, or
supplies. Common ownership exists when an individud or individuas
possess sgnificant ownership or equity in the provider and the indtitution
or organization serving the provider. Control exists where an individua
or an organization has the power, directly or indirectly, Sgnificantly to
influence or direct the actions or policies of an organization or inditution.

Answer item B "Yes', if the hospital has cogts resulting from transactions
with organizations with related personnd. Otherwise, answer "No".

If either item A or B was answered "Yes', complete item C. The codes
to be entered in column 1 are defined below line 16 and specify which
columns are to be completed.

Proprietary hospitals must complete the informetion in item D, Statement
of Compensation of Owners and their Relatives. Compensation is
defined by Medicare regulation 42 CFR 413.102 asfollows:

Compensation means the total benefit received by the owner for
services rendered to the indtitution. It includes: (1) Sdary amounts paid
for manageria, adminidrative, professona, and other services, and (i)
Amounts paid by the ingtitution for the persond benefit of the proprietor.
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4. Complete E. Trusteed funds are those funds held by athird party that
are not reflected on the balance sheet. Examples of trusteed funds
include pension plan assets and donated assets held in trust. Board
designated assets are not trusteed funds.

5. Item F ligts severa common hospital cost centers and six generd types
of financid arrangements which exist between hospitd and physicians.
Indicate the financid arrangement for each listed service provided & the
facility. (See Section 1191 for definitions of financia arrangements))
Comments on lines 33 through 36 are limited to 60 characters each.

6. All hospitals must complete item G for al governing board members.
Proprietary hospitals must dso complete item G for dl owners having a
five percent or more interest in the hospital. Enter each person's
principal occupation in column 2. Do not report "board member” titles
as occupations unless it is their principle occupation. Check column 3
to indicate ownership and column 5 to indicate board membership.
Indicate in column 4 the percent of ownership for dl ownershaving a
five percent or more interest. Column 6 isto be completed for al
owners and board members which received compensation for services
rendered personally to or on behdf of the hospitas, regardless of the
source. If the owner is not compensated please enter "none’.

7. For report periods ending on or after June 30, 2000, skip item H and
gotoitem|. For report periods ending on or before June 29, 2000,
complete item H with the patient (census) days and outpatient vigtsin

aggregate for Hedlth Maintenance Organizations as defined by gtatute to

be:

Any person who undertakes to arrange for the provision of hedlth care
sarvices to subscribers enrollees, or to pay for or remburse any part of
the cost for such services, in return for aprepaid or periodic charge
paid by or on behdf of such subscribers or enrollees. This should
include those hedlth service plans which are full service plans, or not-
for-profit hospita plans.

All other patient (census) days and outpatient visits for patients treated
under contracted plans not included in the above definition will be
reported as Other Managed Care. Include Medicare and Medi-Cal
managed care in the appropriate category.

8. Item | must be completed only by hospitals which are closdy held
corporations (10 or fewer owners). Enter in column 1 the name of each
physician which is an owner of the hospitd, or an owner of the
corporation which owns the hospitd and has a business relaionship with
the hospital. For each physician named in column 1, enter in column 2
the percent of the stock owned and describe in column 3 dl contract,
lease and other business relationships between the hospita and the
physician. More than one line may be used for each physcian, if
needed. (Limit theinformation entered on each linein column 3 to 60
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characters.)

9. Answer Line 80 (Item J) "yes' if the hospital is operated by a
management firm thet is not the parent company. If thefaality is
operated by a management firm complete lines 81 to 102. For item L
(lines 88 to0 97), limit the services listed on each line to 55 characters.
For lines 99 to 102, limit the explanation to 60 characters per line.

Page4.1 PATIENT CENSUSSTATISTICS

This page is required for report periods ending on or before June 29, 2000 and
is used to report various patient related statistical information of the hospital, including:
licensed beds, available beds, staffed beds, adult and pediatric patient (census) days,
Medicare, Medi-Ca, County Indic?ent Programs, Third-Parties, and Other Payors patient
(census) days, number of service discharges, number of hospital discharges, and number of
Medicare, Medi-Ca, County Indigent Programs, Third-Parties, and Other Payors
discharges. For reports ending on or after June 30, 2000, see Manua section 7020.16b.
Third-Partiesinclude dl payorslidble for a patient's bill other than Title XVIII, Title X1X,
County Incéi gent Programs, Charity, Saf-Pay or Other Payors. See Manud sections
7020.2 and 2430.

1 Insert on line 155, column 1 the number of bassinets at the end of the
reporting period. On the remaining linesin column 1, enter the number
of licensed beds, at the end of the reporting period by discrete Daily
Hospita Services cost center as dictated by organizational unit or by
beds dedicated for aparticular clinica use. If abed is assigned to more
than one cost center, count the bed in the cost center that utilizesit the
mgority of patient (census) d@/s Do not include licensed beds placed
insuspense. Thetotd li beds in column 1, on line 150, must
agree with page 1, column 1, line 5.

2. Insert on line 155, column 2 the reporting period monthly average
number of bassinets. Enter on the remaining lines of column 2 the
monthly average number of available beds by discrete Dally Hospital
Services cost center as dictated by organizationd unit or by beds
dedicated for a particular clinical use. If abed isassgned to more than
one cost center, count the bed in the cost center that utilizes it the
ma"ority of patient (census) days. Thetotd available bedsin column 2,
on line 150, mugt agree with page 1, column 1, line 10.

3. Insert the reporting period monthly average number of staffed bassinets
(set up and gaffed for use) on line 155, column 3. Enter the monthly
average of staffed (set up and staffed) beds by discrete Daily Hospital
Services cost center on lines 5 through 145 as dictated by organizational
unit or by beds dedicated for aparticular clinic use. If abed Isassigned
to more than one cost center, count the bed in the cost center that
utilizes it the mgority of patient (census) days. The totd staffed bedsin
column 3, line 150, must agree with page 1, column 1, line 15.

7020.16a
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4, Insert adult patient (census) days in column 4 and pediatric patient
(census) daysin column 5 by the functiona Daily Hospital Services cost
center related to the level and type of caretheagaiem isreceiving as of
the point in time of the hospitd daily census tabulation. Enter newborn
days on line 155, column 5. Recognizing that newborns are neither
formally admitted nor discharged, count the day of admission, but not
the day of discharge or death. If both admission and discharge or death
occur on the same day, the day is consdered aday of admission and
counts as one patient or newborn (census) day. If apatient is moved
from one functiona cost center to another, actud patient (censusf) days
spent in each would be reported. If pediatric patients are cared for in a
combined adult/pediatric medica/surgica acute unit, the pediatric
patient (census) days must be reported in the pediatric acute cost
center. GY N patient (census) days are not to be included in the
Obstetrics Acute cost center even though the patient may have been
housed in that unit. Such patient (census) days must be included in the
Medica/ Surgica Acute cost center. Do not enter patient (census) days
in the shaded aress.

NOTE: Pdtient (census) days are the actua days of care rendered during the
reporting period. Contrary to Medicare Pro ive Payment System
requirements, patient (census) days are to include days related to those
Medicare patients remaining in the hospitd at the end of the reporting
period, and are not to include patient (census) days of the prior
reporting period for those Medicare patients admitted in the prior
period but discharged during the current reporting period.

5. Enter the number of patient (census) days in column 6, by functiona
Daily Hospital Services cost center, for which Medicare was the
principal third-party payor during the patient's period of hospitaization.
Enter newborn days on line 155. Patient (census) days are defined asin
step 4 above.

6. Enter the number of patient (census) daysin column 7, by functional
Daily Hospita Services cost center, for which Medi-Cal was the
principa third-party payor during the petient's period of hospitalization.
Enter newborn days on line 155. Patient (census) days are defined asin
Step 4 above.

7. Enter in column 8 the number of County Indigent Programs patient
(census) days, by functiond Daily Hospitad Services cost center, for
those patients considered to be covered under County Indigent
Programs during all or part of the patient's period of hospitalization.

Enter newborn days on line 155. Patient (census) days are
defined in Step 4 above.
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A patient under County Indigent Programs is a person for whom counties
are responsible under Welfare and Ingtitution (W& 1) Code Section
17000, including those programs funded in whole or part by County
Medical Services Program (CMSP), CdiforniaHedth Carefor
Indigents Program (CHIP) or Realignment Funds (or future State subsidy
programs) regardless if the hospita renders to the County abill or other
clam for payment.

Enter in column 9 the number of Third-Parties patient ﬁcensus) daysfor
which a payor other than Title XVIII (Medicare) or Title X1X (Medi-
Cal) County Indigent Programs or Other Payors was the principa payor
during the patient's hospitalization. Enter newborn days on line 155.
Patient (census) days are defined in step 4 above.

A Third-Parties patient is a patient covered by a private indemnity
insurance carrier, a Hedth Maintenance Organization, a Preferred
Provider Organization, Crippled Children’s Services, Tricare
(CHAMPUYS), or CdiforniaHedth and Disability Prevention.

Enter in column 10 the number of Other Payors patient (census) days for
which a payor other than Title XVII1 (Medicare) or Title XIX (Medi-
Cd) or County Indigent Program or Third-Parties was the principa
payor during the hospitalization. Enter newborn days on line 155.
Patient (census) days are defined in step 4 above.

Line by line, the sum of patient (census) d?/sm columns 6 through 10
must be equd to the sum of columns 4

Enter in column 11 the number of service discharges by functiond Daily
Hospital Services cost center for those patients discharged (transferred)
from one cost center to another cost center within the hospital. Service
discharges are to be counted by the cost center transferring the patient
and not by the cost center recetving the patient. Hogmtd discharges as
defined in Section 4120 of the Manua are not included here.

When newborn patients must have care beyond that which can be
provided in the Nursery, they are transferred to a pediatric unit or a
neonatd intensve care unit. Such transfers are not to be counted as
sarvice discharges. Such patients are to be formaly discharged from the
Nursery cost center and formally admitted as regular hﬁut&i patients.
Therefore, no service discharges should ever be reported for the nursery
cost center.

Enter in column 12 the total number of discharges gincludi ng deaths) in
the functiona Daily Hospital Services cost centers from which the
patients were discharged. See Section 4120 of the Manua for the
definition of adischarge. Report newborn discharges on line 155.
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12. Enter in column 13 the total number of Medicare discharges (including
deaths) in the functiona Daily Hospital Services cost centers from which
the patients were discharged . Report newborn discharges on line 155.

13.  Enter in column 14 the total number of Medi-Cd discharges (including
deeths) in the functiona Daily Hospital Services cost centers from which
the patients were discharged . Report newborn discharges on line 155.

14. Enter in column 15 the total number of County Indi gent Programs
patient discharges (including degths) in the functiond Daily Hospital
Services cost centers from which the patients were discharged. Report
newborn discharges on line 155.

A patient under County Indigent Programs is a person for whom
counties are responsible under Welfare and Indtitution (W& 1) Code
Section 17000, including those programs funded in whole or part by
County Medica Services Program (CMSP), CdiforniaHedth Carefor
Indigents Program (CHII? or Redi%nment Funds, (or future State
subsidy programs) regardiessif the hospita renders to the County a bill
or other claim for payment.

15. Enter in column 16 the total number of Third-Parties discharges
gi ncluding deaths) in the functiona Daily Hospital Services cost centers
roqn w9|5c5h the patients were discharged. Report newborn discharges
on line 155.

16. Enter in column 17 the tota number of Other Payors patient discharges
§i ncluding degths) in the functiona Daily Hospital Service cost center
roqn which the patients were discharged. Report newborn discharges
on line 155.

Note: The sum of patient discharges for each cost center in columns 13
through 17 must equd the totd dischargesin Column 12.

17. I'I'otai lines 5 through 145, for dl the columns, and enter the results on
ine 150.

18. Enter on line 156, column 1, the average length of stay (ALOS) for
Medi-Cal patients (excluding newborn). Compute Medi-Cal ALOS by
dividing Medi-Cal patient (census) days from column 7, line 150 by
Medi-Cd discharges from column 14, line 150. Round to two decimd
places (enter zeros if necessary).

19. Enter on line 157, column 1 the average length of stay (ALOS) for
County Indigent Programs patients (excluding newborn). Compute
ALOS by dividing indigent patient (census) days from column 8, line
150, by County Indigent Programs discharges from column 15, line
150. Round to two decimal places (enter zeros if necessary).
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20. Enter on line 158, column 1, the average length of stay (ALOS) for dl
ients (excluding newborn). This average length of say is calculated
dividing al patient (census) days from columns 4 and 5, line 150 by

total discharges from column 12, line 150. Compute to two decimal
places (enter zerosif necessary).

Page4 PATIENT UTILIZATION STATISTICS 7020.16b

This page s required for report periods ending on or after June 30, 2000 and is
used to report various patient related statistical information of the hospitd, including:
licensed beds, available beds, staffed beds, adult and pediatric patient (census) days,
number of hospital discharges, ambulatory and ancillary standard units of measure, and
other utilization atigtics, such as number of Satellite Ambulatory surgeries and number of
r%fgr()redGVisits For report periods ending on or before June 29, 2000, see Manual section
7020.16a.

Lines 5 through 155

1 Insert on line 155, column 1 the number of bassinets a the end of the
reporting period. On the remaining linesin column 1, enter the number
of licensed beds, at the end of the reporting period by discrete Daily
Hospita Services cost center as dictated by organizational unit or by
beds dedicated for aparticular clinica use. If abed is assigned to more
than one cost center, count the bed in the cost center that utilizesit the
mgjority of patient (census) dg/s Do not include licensed beds placed
insuspense. Thetotd li beds in column 1, on line 150, must
agree with page 1, column 1, line 5.

2. Insert on line 155, column 2 the reporting period monthly average
number of bassinets. Enter on the remaining lines of column 2 the
monthly average number of available beds by discrete Dally Hospital
Services cost center as dictated by organizationd unit or by beds
dedicated for a particular clinical use. If abed isassgned to more than
one cost center, count the bed in the cost center thet utilizesit the

magjority of patient (census) days. The totd available bedsin column
2, on line 150, must agree with page 1, column 1, line 10.

3. Insert the reporting period monthly average number of staffed bassinets
(set up and daffed for use) on line 155, column 3. Enter the monthly
average of staffed (set up and staffed) beds by discrete Daily Hospital
Services cost center on lines 5 through 145 as dictated by organizational
unit or by beds dedicated for aparticular clinic use. If abed Isassigned
to more than one cost center, count the bed in the cost center that
utilizes it the mgority of patient (census) days. The totd staffed bedsin
column 3, line 150, must agree with page 1, column 1, line 15.
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4, Insert adult patient (census) days in column 4 and pediatric patient
(census) daysin column 5 by the functiona Daily Hospital Services cost
center related to the level and é)eof care the patient is recelving as of
the point in time of the hospital daily census tabulation.

If apatient is moved from one functiona cost center to another, actua
patient (census) days spent in each would be reported. If pediatric
patients are cared for in a combined adult/pediatric medical/surgical
acute unit, the pediatric patient (census) days must be reported in the

iatric acute cost center. GY N pati ent?/census) days are not to be
included in the Obgtetrics Acute cost center even though the patient

have been housed in that unit. Such patient (census) days must be

included in the Medica/ Surgical Acute cost center. Do not enter
patient (census) days in the shaded arees.

NOTE:  Patient (census) days are the actud days of care rendered during the
reporting period. Contrary to Medicare Pro: ive Payment System
requirements, patient (census) days are to include days related to those
Medicare patients remaining in the hospitd a the end of the reporting
period, and are not to include patient (census) days of the prior
reporting period for those Medicare patients admitted in the prior
period but discharged during the current reporting period.

5. Enter in column 11 the number of service discharges by functiona Daily
Hospital Services cost center for those patients d| scharged (transferred)
from one cost center to another cost center within the hospital. Service
discharges are to be counted by the cost center transferring the patient
and not by the cost center recalving the patient. Hospital discharges as
defined in Section 4120 of the Manua are not included here.

When newborn patients must have care beyond that which can be
provided in the Nursery, they are transferred to a pediatric unit or a
neonata intensve care unit. Such transfers are not to be counted as
service discharges. Such patients are to be formdly discharged from the
Nursery cost center and formally admitted as regular hospital patients.
Therefore, no service discharges should ever be reported for the
nursery cost center.

6. Enter in column 12 the total number of discharges ?includi ng degths) in
the functional Daily Hospitd Services cost centers from which the
patients were discharged. See Section 4120 of the Manud for the
definition of adischarge.

7. I'I'otai g(r)m 5 through 145, for dl the columns, and enter the results on
ine 150.
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Lines 160 through 215

8. Enter the total ambulatory units of service, asreclassfied, in column 1,
lines 160-215. (See Manua Section 2420 for standard units of measure
definitions, and Section 4130 for complete definitions of visits) Enter
the inpatient ambulatory units of service in column 7 and outpatient
ambulatory units of service in column 13. The sum of columns 7 and 13,
line for line, must equa column 1.

Lines 230 through 395

0. Enter total ancillary units of service, asreclassfied, in column 1, lines
230 through 395. Enter inpetient ancillary units of service in column 7
and outpatient ancillary units of service in column 13. The sum of
columns 7 and 13, linefor line, must equa column 1.

Lines 505 through 560

10. Enter the number of surgeries performed at Satellite Ambulatory
Surgery Centers during the reporting period on line 505, column 1.

11.  Enterin column 1, line 510 the number of discrete operating rooms
exiding a Satellite Ambulatory Surgery Centers.

12. Enter the number of surgeries performed in Surgery and Recovery
during the reporting period on line 515, column 1.

13.  Record the number of surgery minutes related to open heart surgeries
on line 520, column 1. See the account description for the Surgery and
Recovery cost center in this Manua for the definition of surgery
minutes.

14. Insert the number of open heart surgeries performed during the
reporting period on line 525, column 1.

15. Enter on line 530, column 1, the number of in?ient or combined
inpatient/outpatient operating rooms as of the last day of the reporting
period. Do not include operating rooms used exclusively for
outpatients.

16. Enter the number of surgeries performed in Ambulatory Surgery
Services during the reporting period on line 535, column 1.

17. Enter in column 1, line 540, the number of discrete ambulatory
(outpatient) operating rooms used exclusively for outpatients as of the
last day of the reporting period.

18. Enter the number of observation care days for patientsin organized

observation care programs on line 545, column 1. See Section 4130
for the definition of an observation care day.
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19. Enter the number of Rend Didyss Care vidts on line 550, column 1.
See Section 4130 for the definition of arend diadysisvist.

20.  Enter the number of referred outpatient ancillary services visitson line
555, column 1. See Section 4130 for the definition of a private referred
ancillary services outpatient vist.

21. On line 560, column 13, enter the sum of lines 160, 170, 175, 180,
190, 200, 205, 210, 215, 505, 515, 535, 545, 550, and 555. Enter
the same tota outpatient vistsin column 1.

Page4.2 AMBULATORY, ANCILLARY AND OTHER UTILIZATION
SIATISIICS

This report pageis required for report periods ending on or before June 29,
2000 and is used to report ambulatory and ancillary standard units of measure and other
utilization gatistics, such as number of Satellite Ambulatory surgeries and number of referred
vigts. For reports ending on or after June 30, 2000, see Manud section 7020.16b.
Ambulatory standard units of measure (units of service) are required to be reported by
inpetient and outpatient and by source of payment (Medicare, Medi-Cal, County Indigent
Programs, Third-Party, and Other). Ancillary standard units of measure (units of service)
are required to be reported by inpatient and outpatient.

NOTE: Hospitas must develop ?/siems to maintain units of service by payor.
Allocation of units 0N gross revenue is not acceptable. If the
hospita is unable to meet this requirement, modifications must be
requested from the Office and may be used only after receiving written
gpprova from the Office.

Lines 160-215

1 Enter the total ambulatory units of service, as reclassified, in column 1,
lines 160-215. (See Manua Section 2420 for standard units of
_ .m?ealre definitions, and Section 4130 for complete definitions of
vists.

2. Report inpatient units of service by payor in columns 2 through 6, and
outpatient units of services by payor in column 8 through 12.

3. Enter in column 2 the inpatient units of service related to those patients
for which Medicare was the principa payment source.

4, Enter in column 3 the inpatient units of service related to those patients
for which Medi-Ca was the principal payment source.

5. Enter in column 4 the inpatient units of service related to those petients
for which County Indigent Programs was the principa payment source.

7020.17a
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6. Enter in column 5 the inpatient units of service for which a Third-Party
other than Medicare, Medi-Cal or County Indigent Programs was the
principa payment source.

7. Enter in column 6 the inpatient units of service for which the principal
payment course was other than Medicare, Medi-Cal, County Indigent
Programs or Third-Party.

8. Enter the totd inpatient units of service (sum of columns 2 through 6) in
column 7.

0. Enter in column 8 the outpatient units of service related to those patients
for which Medicare was the principa payment source.

10. Enter in column 9 the outpatient units of service related to those patients
for which Medi-Ca was the principa payment source.

11. Enter in column 10 the outpatient units of service related to those
patients for which County Indigent Programs was the principa source
of payment.

12. Enter in column 11 the outpatient units of service for which a Third-
Party other than Medicare, Medi-Cal or County Indigent Programs was
the principa payment source.

13. Enter in column 12 the outpatient units of services for which the principd
payment source was other than Medicare, Medi-Cal, County Indigent
Programs of Third-Perty.

14.  Thesum of columns 8 through 12 must be added to arrive a column
13. Line by line, the sum of columns 7 and 13 must equa column 1.

Lines 230-410

15. Enter total ancillary units of service, asreclassfied, in column 1, lines
230 through 410. Enter inpatient ancillary units of service in column 7
and outpatient ancillary units of service in column 13. The sum of
columns 7 and 13, linefor line, must equa column 1.

Lines 505 through 560

16. Enter the number of surgeries performed at Satellite Ambulatory
Surgery Centers during the reporting period on line 505, column 1 and
by principa source of payment in columns 2 through 12. Y ou must
report the actual number of surgeries by payor. Do not alocate
surgeries based on operating minutes or gross patient revenue.

17. Enter in column 1, line 510 the number of discrete operating rooms
exiging a Satellite Ambulatory Surgery Centers.
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18. Enter the totd number of surgeries performed during the reporting
iod on line 515, column 1. Enter inpatient and outpatient surgeries
pri nc{ij)d ment source in columns 2 through 12. 'Y ou must report
the actu of surgeries by payor. Do not alocate surgeries
based on operating minutes or gross patient revenue.

19. Record the number of surgery minutes related to open heart surgeries
on line 520, column 1 and by principal source of payment in columns 2
through 6. See the account dac Ogg on for the Surgery and Recovery
cogt center in this Manud for the definition of surgery minutes.

20. Insert the number of open heart surgeries performed during the
reporting period on line 525, column 1 and by principa source of
payment in columns 2 through 6.

21. Enter on line 530, column 1, the number of inpatient or combined
inpatient/outpatient operating rooms as of the last day of the reporting
period. Do not include operating rooms used exclusively for
outpatients.

22. Enter the number of surgeries performed in Ambulatory Surgery
Services during the reporting period on line 535, column 1 and
patient type and principa source of payment in columns 2 throug

23. Enter in column 1, line 540, the number of discrete ambulatory
(outpatient) operating rooms used exclusively for outpatients as of the
last day of the reporting period.

24, Enter the number of observation care days for patients in organized
observation care programs on line 545, column 1, and by princi
source of payment in columns 2 through 12, See Section 4130 for the
definition of an observation care day.

25. Enter the number of Rend Didyss Care visits on line 550, column 1,
and by principa source of payment in columns 8 through 12. See
Section 4130 for the definition of arend diayssvist.

26.  Enter the number of referred outpatient ancillary servicesvistson line
555, column 1, and by principa source of payment in columns 8
through 12. See Section 4130 for the definition of a private referred
ancillary services outpatient visit.

27.  Online 560, columns 8 through 13, enter the sum of lines 160, 170,
175, 180, 190, 200, 205, 210, 215, 505, 515, 535, 545, 550, and
555. Totad columns 8 through 12, line 560 and enter the resulting totdl
outpatient vidtsin column 1.
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Page4.1 PATIENT UTILIZATION STATISTICSBY PAYER 7020.17b

This page is required for report periods ending on or after June 30, 2000 and is
used to report patient related statistics, such as patient (census) days, hospital discharges,
and outpatient visits, by payor category for various types of care. For report periods
ending on or before June 29, 2000, see Manua section 7020.17a. The payor categories
are Medicare - Traditional, Medicare - Managed Care, Medi-Cal -Traditiond, Medi-Ca -
Managed Care, County Indigent Programs - Traditiona, County Indigent Programs -
Managed Care, Other Third Parties - Traditiona, Other Third Parties - Managed Care,
Other IndciI gent, and Other Payors. For payor category descriptions, see Manud sections
2230, and 2430.

NOTE:  Report patient (census) days by type of care as of the point in time of
the hospital daily census count. Recognizing that nursery patients are
neither formally admitted nor discharged, count the day of admission,
but not the day of discharge or death. If both admisson and discharge
or death occur on the same day, the day is considered a day of
admission and counts as one patient or nursery patient (census) day. If a
patient is moved from one type of care to another, actud patient
(census) days spent in each would be reported.

NOTE:  Patient (census) days are the actual days of care rendered during the
reporting period. Contrary to Medicare Pro Ive Payment System
requirements, patient (census) days are to include days related to those
Medicare patients remaining in the hospitd at the end of the reporting
period, and are not to include patient (census) days of the prior
reporting period for those Medicare patients admitted in the prior
period but discharged during the current reporting period.

Lines 5 through 45

1 Enter the number of Medicare - Traditiond patient (census) daysin
column 1, by type of care, for which Medicare was the principd third
party payor during the patients period of hospitalization. Do hot include
patient (census) days related to Medicare - Managed Care. Enter
nurlsery dayson line40. Enter the number of purchased inpatient days
online 45,

2. Enter the number of Medicare - Managed Care patient (census) days
in column 2, by type of care, for which a managed care plan funded by
Medicare was the principd third party payor during the patients period
of hospitdization. Enter nursery days on line 40. Enter the number of
purchased inpatient days on line 45.
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3. Enter the number of Medi-Cd - Traditiona patient (census) daysin
column 3, by type of care, for which Medi-Cd was the principd third
or during the patients period of hospitaization. Do not indude
patient (census) days related to Medi-Cal - Manﬁed Care. Enter
nurlsery dayson line40. Enter the number of purchased inpatient days
online 45,

4, Enter the number of Medi-Cd - Managed Care patient (census) daysin
column 4, by type of care, for which a managed care plan funded by
Medi-Ca was the principa third party payor during the patients period
of hospitdization. Enter nursery days on line 40. Enter the number of
purchased inpatient days on line 45.

5. Enter in column 5 the number of County Indigent Programs - Traditiona
Bgti ent (census) days, by type of care, for those patients considered to
covered under County Indigent Programs during dl or part of the
patient’ s period of hospitaization. Do not include patient (census) days
related to County Indigent Programs - Managed Care. Enter nursery
dayson line 40. Enter the number of purchased inpatient days on line
45,

A patient under County Indigent Programs - Traditiona is a person for
whom counties are responsible under Welfare and Inditution (W&I)
Code Section 17000, including those programs funded in whole or part
by County Medica Services Program (CMSP), CdiforniaHedth Care
for Indigents Program (CHIP) or Redignment Funds, (or future State
subsidy programs) regardlessiif the hospital renders to the County a bill
or other claim for payment.

6. Enter the number of County Indigent Programs - Managed Care
patient (census) days in column 6, by type of care, for those patients
covered by a managed care plan funded by a county under County
Indigent Programs during dl or part of the patient’ s hospitaization.
Enter nursery dayson line40. Enter the number of purchased inpatient
days on line 45.

A patient under County Indigent Programs - Managed Careis a person
for whom a county is responsible under Wefare and Indtitution (W& |
Cr:é)tde Section 17000 and is covered by amanaged care plan funded by
that county.

7. Enter the number of Other Third Parties - Traditional patient (census)
daysin column 7, by eéype of care, for which athird party payor other
than Title XVIII (Medicare), Title XIX (Medi-Cd), County Indigent
Programs, Other Payors, or managed care plan was the principa payor
during the patient's hospitdization. Enter nursery dayson line 40. Enter
the number of purchased inpatient days on line 45.
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An Other Third Parties - Traditiond patient is a patient covered by a
private indemnity insurance carrier, Crippled Children’s Services,
Workers Compensation, Tricare (CHAMPUS), Short-Doyle, or
Cdifornia Hedlth and Disability Prevention. Do not include patients
covered by amanaged care plan.

8. Enter the number of Other Third Parties - Managed Care patient
(census) daysin column 8, by type of care, for which amanaged care
plan (Hedth Maintenance Organizations, Hedth Maintenance
Organizations with Point-of-Service option (POS), Preferred Provider
Organizations, Exclusve Provider Organizations, Exclusive Provider
Organizations with Point-of-Service option, etc.) other than one funded
by Medicare, Medi-Cal, or a county, was the principal third party
payor during the patients period of hospitalization. Enter nursery days
on line40. Enter the number of purchased inpatient days on line 45.

9. Enter the number of Other Indigent patient (census) days in column 9,
by type of care, for indigent patients who are not recorded in the
County Indigent Programs category and are being provided charity care

by the hospitdl.

10. Enter in column 10 the number of Other Payors patient ﬁcensus) days
for which a payor other than Title XVIII (Medicare), Title X1X (Medi-
Cd), County Indigent Program, Other Third- , managed care plan,
or Other Indigent was the principa payor during the hospitaization.

11. Enter the total patient (census) days, by type of care, in column 11.
Line by line, the sum of patient (census) days in columns 1 through 10
must equa column 11. Thetota patient (census) daysin column 11,
on line 35, must agree with page 4, sum of columns 4 and 5, line 150.

NOTE:  SeeManua Section 4120 for the definition of adischarge. When
newborn patients must have care beyond that which can be provided in
the Nursery, they are transferred to a pediatric unit or a neonatal
intengve care unit. Such patients are to be formally discharged from the
Nursery cost center and formally admitted as regular hospital patients.

12. Egtcerﬁ in col(um? %12 th?j totﬂ )nubr;ber of I]yledi care - Traditiond
ischarges (including desths), by type of care. Report nursery
ElliSSCharges on line40. Report purchased inpatient discharges on line

13. Enter in column 13 the total number of Medicare - Managed Care
discharges (including degths), by type of care. Report nursery
discharges on line 40. Report purchased inpatient discharges on line
45,
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14. Erlstcerq in col(um? (114 th((aj totﬁ )nut;nber ofofl\/l edi-Cd - Traditiona
ischarges (including deeths), by type of care. Report nursery
discharges on line 40. Report purchased inpatient discharges on line
45,

15. Enter in column 15 the total number of Medi-Ca - Managed Care
discharges (including degths), by type of care. Report nursery
giSSCharges on line40. Report purchased inpatient discharges on line

16. Enter in column 16 the tota number of County Ind(i)?ent Programs -
Traditional discharges (including deeths), b%/ ty care. Report
nurlsery discharges on line 40. Report purchased inpatient discharges

online 45,

17. Enter in column 17 the totad number of County Indigent Programs -
Managed Care discharges (including deaths), by type of care. Report
nurlsery discharges on line 40. Report purchased inpatient discharges
on line 45.

18. Er;:eﬁ in col(um? 58 th%l totﬁ ?ubr;ber of (f)ther Third Parties - Traditiond
ischarges (including desths), by type of care. Report nursery
discharges on line 40. Report purchased inpatient discharges on line
45,

19. Enter in column 19 the tota number of Other Third Parties - Managed
Care discharges (including deeths), by type of care. Report nursery
discharges on line 40. Report purch Inpatient discharges on line
45,

20. Enter in column 20 the tota number of Other Indigent discharges
(including degths), by type of care. Report nursery discharges on line
40. Report purchased inpatient discharges on line 45.

21. Enter in column 21 the total number of Other Payors discharges
(including degths), by type of care. Report nursery discharges on line
40. Report purchased inpatient discharges on line 45.

22. Enter the total discharges, by type of care, in column 22. Line by line,
the sum of discharges in columns 12 through 21 must equa column 22.
Thetotd dischargesin column 22, on line 35, must agree with page 4,
column 12, line 150.

Lines 60 through 110

NOTE:  SeeManua Section 4130 for complete definitions of vists.
23. Enter on line 60, the number of emergency services outpatient visits,

including psychiatric emergency room outpatient visits, by principa
source of payment in columns 1 through 10.
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Enter on line 65, the number of clinic outpatient vists, incdluding satdlite
clinic outpatient vigts, by principa source of payment in columns 1
through 10.

Enter on line 70, the number of outpatient observation care days by
principa source of payment in columns 1 through 10.

Enter on line 75, the number of psychiatric day-night care days by
principa source of payment in columns 1 through 10.

Enter on line 80, the number of home hedth care outpatient vidts by
principa source of payment in columns 1 through 10.

Enter on line 85, the number of hospice outpatient visits by principd
source of payment in columns 1 through 10.

Enter on line 90, the sum of satdlite ambulatory outpatient surgeries,
surgery and recovery outpatient surgeries, and ambulatory outpatient
surgeries by principa source of payment in columns 1 through 10.

Enter on line 95, the number of private referred outpatient vidts by
principa source of payment in columns 1 through 10.

Enter on line 100, the sum of chemica dependency outpatient vigits,
adult day hedth care vidits, and rend didyss outpatient vists by
principa source of payment in columns 1 through 10.

Enter on line 105, the totd outpatient vidts (sum of lines 60 through
100) by principa source of payment in columns 1 through 10.

Complete column 11 with the total outpatient visits for each type of
outpatient vigt (sum of columns 1 through 10, lines 60 through 110).
Column 11, line 105 must equd the sum of column 11, lines 60 through
100. Thetotd outpatient vigtsin column 11, on line 105, must agree
with page 4, column 13, line 560.

Page5 BALANCE SHEET - UNRESTRICTED FUND

This page is the unrestricted fund balance sheet as of the last day of the
reporting period. Thispageis required for every hospital except certain governmenta
facilities which operate within the Generd Fund of the related governmentd entity.
Remember, DO NOT CHANGE LINE LABELS. Include itemswhich do not fit the line
labels on the gppropriate "other” lines. Ligts of additiona detail may be submitted on a

separate shest.

7020.18
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NOTE:  All county hospitals operating as a part of the county Genera Fund
must report Property, Plant and Equipment information. Complete lines
80 through 205 of columns 1 and 2 according to Steps 13 through 21
below.

Enter current year datain columns 1 and 3 and prior year datain columns 2 and
4. Effective with reporting periods ending on or after December 31, 1993, prior year data
(columns 2 and 4) are optiond if the amounts included are the same as_reported on the
prior year disclosure report (columns 1 and 3). If there has been arestatement or
adjusment since the prior report was submitted, the prior year columns must be

completed.

All amounts entered in columns 1, 2, 3, and 4, except line 215 in columns 1 and
2, and lines 165 and 200 in columns 3 and 4, must be positive.

Columns 1 and 2.

1 Enter cash (Accounts 1000-1009) on line 5. Remember that negative
cash balances must be reported as other current liabilities.

2. Enter marketable securities (Accounts 1010-1019) on line 10.

3. Enter accounts and notes receivable from patients (Accounts 1020-
1039) on line 15.

4. Enter estimated uncollectible receivables and third-party contractual
withholds (Accounts 1040 through 1049) on line 20 .

5. Enter recaeivables from third-party payors (Accounts 1050-1059) on
line 25.

6. Enter pledges and other receivables (Accounts 1060-1069) on line 30.

7. Enter amounts due from restricted funds (Accounts 1070-1079) on line
35.

8. All inventories (Accounts 1080-1089), computed at the lower of cost
or market value, are entered on line 40.

0. Enter intercompany receivables (Accounts 1090-1099) that are short-
term on line 45.

10.  Enter prepaid expenses and other current assets (Accounts 1100-
1109) on line 50.

11.  Totd lines5 through 50 (subtracting line 20) and enter total current
assetson line 55.
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12. If the hospital board has designated (or appropriated) unrestricted assets
for special purposes (Account 1110-1139), they are to be entered on
lines 60 through 70. Assets o entered must not be included in other line
entries. Enter thetotd of lines 60 through 70 on line 75.

NOTE: Amountsto be entered on lines 80 through 205 must be the historical
cost of the assets as appropriate under Generaly Accepted
Accounting Principles.

13. Enter the historica cost of land (Accounts 1200-1209) on line 80.

14. IEnter the historical cost of land improvements (Account 1210-1219) on
ine 85.

15. Enter the historical cost of buildings and improvements (Accounts
1220-1229) on line 90.

16. Enter the hitorical cost of leasehold improvements (Accounts
1230-1239) on line 95.

17. Ecr;éer the historical cost of equipment (Accounts 1240- 1249) on line
100.

18.  Totd lines 80 through 100 and enter total Property, Plant and Equipment
on line 105.

19. Enter accumulated depreciation and amortization (based on historica
cost) for al plant and equipment assets (Accounts 1260-1299) on line
195 as an unbracketed amount.

20.  Subtract line 195 from line 105 and enter net total Property, Plant and
Equipment result on line 200.

21. Enter the cost of construction in progress (Accounts 1250-1259) on line
205.

22. Enter investments in property, plant and equipment (Accounts
1310-1319) on line 210.

23. Enter accumulated depreciation on investmentsin plant and equipment
(Accounts 1320-1329) on line 215.

24, Enter other investments (Accounts 1330-1339) on line 220.

25. Enter intercompany receivables (Accounts 1340-1349) that are long-
term on line 225.

26.  Enter other assets (Account 1350-1359) on line 230.
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27.  Totd lines 210 through 230 and enter total investment and other assets
on line 235.

28. Enter goodwill, net of amortization, (Accounts 1360-1369) on line 245.
29.  Enter unamortized loan costs (Accounts 1370-1379) on line 250.

30. Enter preopening and other organization costs, net of amortization,
(Accounts 1380-1389) on line 255.

31.  Other intangible assets (Accounts 1390-1399) are entered on line 260.
32.  Totd lines 245 through 260 and enter tota intangible assets on line 265.

33.  Addlines55, 75, 200, 205, 235 and 265 and enter the resulting total
assets on line 270.

34.  Enter online 405 the current market value of the current assets
investments reported on line 10.

35. Enter on line 410 the current market value of the board designated
marketable securities reported on line 65.

36. Enter on line 415 the current market vaue of the other invesments
reported on line 220.

37.  Enter online 420 the estimated tota cost to complete the construction in
progress reported on line 205.

Columns3 and 4

38. Enter notes and loans payable (Accounts 2010-2019) on line 5.
39. Enter accounts payable (Accounts 2020-2029) on line 10.

40. Enter accrued compensation and related ligbilities (Accounts
2030-2039) on line 15.

41. Enter other accrued expenses (Accounts 2040-2049) on line 20.

42. Ad}/ances from third-party payors (Accounts 2050-2059) are entered
online 25.

43. Enter payablesto third-party payors (Accounts 2060-2069) on line 30.

44, gnter amounts due to restricted funds (Accounts 2070- 2079) on line
5.

45, Enter income taxes payable (Accounts 2080-2089) on line 40.

46. Entler intercompany payables (Account 2090-2099) that are short-term
on line 45.
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47. Current maturities on long-term debt are entered on line 50. This
amount isidentical to the amount reported on line 125.

48. Enter other current ligbilities, including negative cash baances, (Accounts
2100-2109) on line 55.

49.  Totd lines5 through 55 and enter tota current ligbilities on line 60.
50. Enter deferred income taxes (Accounts 2110-2119) on line 65.

51. Enter deferred third-party income (Accounts 2120-2129) on line 70.
52.  Enter other deferred credits (Accounts 2130-2139) on line 75.

53.  Totd lines 65 through 75 and enter total deferred credits on line 80.

54, Enter unpad principd (including current maturity amounts) for mortgage
notes (Accounts 2210-2219) on line 85, congtruction loans (Accounts
2220-2229) on line 90, notes under revolving credit (Accounts
2230-2239) on line 95, capitdized lease obligations (Accounts
2240-2249) on line 100 bonds Fayable (Accounts 2250-2259) on line
105, and in intercompan ables (Accounts 2260-2269) on line 110 .
The current year detal reI ated to the long-term debt entries on lines 85
%glrlough 110 1sto be entered on page 5.1 according to ingructions

owing.

55. Enter other non-current liabilities (Accounts 2270-2279) on line 115.

56.  Totd the long-term debt entries (lines 85 through 115) and enter the
result on line 120.

57. Enter current maturities (principa amounts due within one year of the
end of the reporting period) of long-term debt (identica to line 50) on
line 125 as an unbracketed amount.

58.  Subtract the current maturities of long-term debt, line 125, from line 120
and enter the net total long-term debt on line 130.

59. Totd lines 60, 80 and 130 and enter totd lidbilities on line 135.

60. Enter equity amounts on lines 140 through 200 as appropriate. Line 140
isfor use by non-profit hospitals to record their unrestricted fund
balance. Investor-owned hospitals must complete lines 145 through 165
as approBdate Partnerships and proprietorships must enter their capital
account balance on lines 170 and 175 as
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gppropriate. Dividons of acorporation are to enter their divisona
equity balances on lines 180 through 200. All hospitals must record their
total equity on line 205.

61.  Addlines135 and 205 and enter totd liabilities and equity on line 270.

Page 5.1 SUPPLEMENTAL LONG-TERM DEBT INFORMATION 7020.19

This pageis required for reporting the long-term debt detail of the various types
of long-term debt reported on page 5, column 3, lines 85 through 115. This uniform
schedule must be compl eted by dl hospitas that report long-term debt on page 5.

1 Enter in column 5 the line number from page 5, column 3, for which the
detail is being provided.

2. Enter in column 6 the year in which the long-term debt obligation was
incurred.

3. Enter in column 7 the year in which the find payment of the long-term
debt obligation is due.

4. Enter in column 8 the interest rate, rounded to two decima places, for
each long-term debt obligation. If an obligation has more than one
mtereﬂ rate, enter aweighted average interest rate. If the interest rateis

rime" plus a percentage, use the prime rate as of the balance sheet
ate. If theinterest rate Is varigble, use the rate in effect as of the
bal ance sheset date.

5. Enter in column 9 the unpaid principa as of the baance sheet date. The
unpaid principa for each type of debt must tota to the amount reported
for each type of debt on page 5, column 3.

Page 5.2 STATEMENT OF CHANGESIN PLANT, PROPERTY AND 7020.20
EQUIPMENT

This page is the schedule of changes in the plant, property, equipment, and
congruction-in-progress for the period. This uniform schedule must be completed by al
hospitals that report plant, property and equipment on page 5.

1 Enter the beginning ba ance as the end of the last reporting period in
column 1 for gpplicable capitd assats on lines 5 through 30. The amount
in column 1, should be identical to amount reported in column 1 for these
same lineitemsin the prior year.

2. Enter in column 2, lines 5 through 25, the amount of gross purchases of

plant, Eroperty and equipment during the reporting period. On line 30,
enter the gross amount of additions related to construction-in-progress.
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3. Enter in column 3, the fair market value of plant, property, eclL]Ji pment
and ggnstructi on-in-progress donated to the hospita during the reporting
period.

4. Enter in column 4, lines 10 through 20, the value of assets transferred
from construction-in-progress for operationa use by the hospital. Enter
on line 30, the amount of assets transferred out of construction-in-
progress. The sum of the column must equa O.

5. Enter in column 5, the historical cost of plant, property and equipment
disposed or retired during the reporting period.

6. For each line in column 6, enter the sum of columns 1 through 5.
7. Enter the sum of lines 5 through 30 on line 35, for columns 1 through 6.
Page6 BALANCE SHEET - RESTRICTED FUNDS 7020.21
This page is the restricted funds balance sheet as of the last day of the reporting
period. Thispageis reaui red for all hgiitds having restricted assets and/or ligbilities. Al
debits, except amounts due to other funds and certain endowment fund liabilities, are to be
accounted and reported as debts of the unrestricted fund.
Enter the asset vaues of redtricted funds at the end of the current year in column
1 and ligbilitiesin column 3. Enter prior year datain columns 2 and 4, as gppropriate. Prior
year data are not required for the hospitd's first reporting year.

Effective with reporting periods ending on or after December 31, 1993, prior
year data (columns 2 and 4) are optiond if they are the same as reported on the prior year
disclosure report (columns 1 and 3). If thereis arestatement or adjusment, the prior year
columns must be completed.

Columns1and 2
Specific Purpose Fund

Enter cash (Accounts 1510-1519) on line 5.

Enter marketable securities (Account 1521) on line 10.

Enter other investments (Account 1529) on line 15.

Enter receivables (Accounts 1530-1539) on line 20.

Enter amounts due from other funds (Accounts 1540-1549) on line 25.
Enter other assets (Accounts 1550-1599) on line 30.

N o o &~ 0w DN PE

Totd lines 5, 10, 15, 20, 25, and 30 and enter tota assetson line 75.
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Mant Replacement and Expanson Fund

8. Enter cash (Accounts 1410-1419) on line 105.

0. Enter marketable securities (Account 1421) on line 110.
10. Enter mortgage investments (Account 1422) on line 115.

11. Enter red property (Account 1423) net of accumulated depreciation on
rea property (Account 1424) on line 120.

12. Enter other investments (Account 1429) on line 125.

13.  Enter receivables (Accounts 1430-1439) on line 130.

14. Enter amounts due from other funds (Accounts 1440-1449) on line 135.
15. Enter other assets (Accounts 1450-1499) on line 140.

16. Total lines 105, 110, 115, 120, 125, 130, 135 and 140 and enter total
assetson line 170.

Endowment Fund

17. Enter cash (Accounts 1610-1619) on line 205.

18. Enter marketable securities (Account 1621) on line 210.
19. Enter mortgage investments (Accounts 1622) on line 215.

20.  Enterred pro (Account 1623) net of accumulated depreciation on
rea property (Account 1624) on line 220.

21. Enter other investments (Account 1629) on line 225.

22. Enter receivables (Accounts 1630-1639) on line 230.

23.  Enter amounts due from other funds (Accounts 1640-1649) on line 235.
24, Enter other assets (Accounts 1650-1699) on line 240.

25. Total lines 205, 210, 215, 220, 225, 230, 235 and 240 and enter total
assetson line 275.

26. Enter on line 405 the current market vaue of the specific purpose fund
marketable securities reported on line 10.

27. Enter on line 410 the current market vaue of the plant replacement and
expanson fund marketable securities reported on line 110.

28. Enter on line 415 the current market vaue of the endowment fund
marketable securities reported on line 210.
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Columns3 and 4

Specific Purpose Fund
29. Enter amounts due to unrestricted fund (Accounts 2510-2519), plant
eplacement and expansion fund (Account 2520-2529) and endowment
fund (Account 2530-2539) on Ilnes 5, 10 and 15, respectively.
30.  Enter fund baance (Accounts 2570-2573) online 70.

31. Enter the sum of lines 5, 10, 15 and 70 on line 75.

Pant Replacement and Expansion Fund

32. Enter amounts due to unrestricted fund (Accounts 2410-2419) specific
D350 b s 106, 110, 1t Li reapectivy. 1 cours

33. Enter fund balance (Accounts 2470-2473) on line 165.

34. Enter the sum of lines 105, 110, 115 and 165 on line 170.

Endowment Fund

35. Enter mortgages (Accounts 2610-2619) on line 205.

36. Enter other non-current liabilities (Accounts 2620-2629) on line 210.

37. Enter amounts due to unrestricted fund (Accounts 26302639) plant

replacement and expansion fund % ccounts 2640264% fIC
purposefund (Accounts 2650-2659) on lines 215, 220 and 225

respectively.
38.  Enter fund balance (Accounts 2670-2673) on line 270.
390. Enter the sum of lines 205, 210, 215, 220, 225 and 270 on line 275.

Page7 STATEMENT OF CHANGESIN EQUITY 7020.22

This pageis used to report the changes in equity between the beginning and
ending dates of the reporting period for the unrestricted and restricted funds. This pageis
required for every hospital except governmentd facilities which operate out of the Generd
Fund of the related governmental agency.

1 Enter on line 5 the balance of the equity account at the end of the
previous reporting period.

2. Enter prior period audit adjustments on line 10 and any other
restatements on lines 15 through 45 and describe in the area provided.
(;' he description on each lineislimited to 30 characters) Remember
that prior year contractual revenue adjustments are not to be reported as
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fund baance adjustments unless such differences meet the criteria set
forth in Financid Accounting Standards Board Statement No. 16 or are
deemed to result from an error asindicated in APB Opinion No. 20.
Insteed, such amounts are to be included in the statement of revenue and
expenses as a current year adjustment to the appropriate contractual
adjustment account.

3. Enter the restated balance at the begi nnin%gf the current year on line 50.
The amount on this line must agree with the ending equity as reported on
the balance shests, pages 5 and 6, in the prior year report; or if the
balance sheets have been restated or corrected, as corrected in the prior
year column on pages 5 and 6 of the current report.

4. gdrjtser net income (loss) on line 55, column 1 from page 8, column 1, line

5. Enter acquisitions of pooled companies, proceeds from sale of stock and
stock options exercised in column 1, lines 60, 65 and 70, respectively.

6. Enter restricted contributions and grants on line 75 in columns 2, 3 or 4,

as appropriate.

7. Enter rediricted investment income on line 80 in columns 2, 3 or 4, as
appropriate.

8 Enter on line 85, columns 2, 3 and 4, amounts transferred to the
unrestricted fund as other operating revenue for expenses incurred
relaing to restricted fund activities.

0. Enter dividends declared on line 90, column 1.

10. Enter donated property on line 95, column 1.
11. Enter intercompany transfers on line 100, column 1.

12.  Enter the fund baance trandfer amount on line 105, column 1, if the
hospitd is required to reimburse a government agency for initia
contributions made for digproportionate share funds. NOTE:
Disproportionate share funds received by hospitals are intended for
direct patient care, regardiessif related government agencies provided
the origina funding resources to the State.

13.  Enter the other additions to or deductions from equity on lines 110
through 120. Enter deductions as bracketed figures.” If additional lines
are needed for other items, enter the summary amount on line 110 and
attach a separate detail page. DO NOT CHANGE LINE LABELS.
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14. Enter thetotd of lines 55 through 120 on line 125.

15. Inthe "Tranders’ section of this page, lines 130 through 170, enter only
transfers from restricted funds to the unredtricted fund for the acquisition
of equipment, the payments on long-term debt, and other such
transactions where the amount transferred to the unrestricted fund does
not impact the income statement and therefore are not included in the net
income (loss) amount on line 55. Enter deductions as bracketed figures.

If additiond lines are needed for other transfer items, enter the summary
amount on line 140 and attach a separate detail page. DO NOT
CHANGE LINE LABELS.

16.  Enter thetotd of these transfers, lines 130 through 170, on line 175.
17.  Tota lines 50, 125 and 175 for each column and enter the equity
balances at the end of the year on line 185. The ending equity must
agree with the ending equity reported on pages 5 and 6.
NOTE: Didrict Hospitds - Include Bond Interest and Redemption amountsin
the Specific Purpose Fund column.

Page9 STATEMENT OF CASH FLOW - UNRESTRICTED FUND 7020.23

Financid Accounting Standards Board Statement No. 95 requires the Statement
of Cash Fowsto be completed in place of the Statement of Changesin Financid Postion.
This statement analyzes the changes in the cash balance which is the difference between line
5 columns 1 and 2 on page 5. The transactions involving cash are divided into three
categories (operating, investing, and financing).

NOTE: DO NOT CHANGE LINE LABELS! If additional lines are required,
sllqjmorlnar_ilze the items on one of the blank lines and attach a separate page with
the details.

Enter current year datain column 1 and prior year datain column 2.
Effective with reporting periods ending on or after December 31, 1993, prior

year data column 2 is optiond If it is the same as reported on the prior year report column 1.
If thereisarestatement or adjustment, the prior year column must be completed.

When entering changes between current year and prior year assets and liabilities,
aoply thefallowing rules:

If assetsincrease from prior year, enter change as negative (bracketed)
amount.

If assets decreased from prior year, enter change as positive amount.
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If lidbilities increased from prior year, enter change as positive amount.

If liabilities decreased from prior year, enter change as negative
(bracketed) amount.

1 Enter the net income (loss) in column 1, line 5. The net income must
match the income reported on page 7, column 1, line 55 and page 8,
column 1, line 245.

2. Enter adjustments to reconcile net income to net cash provided by éused
for) operating activities and non-operating revenue. |If the hospital did
not complete column 2, and there are no restatements or other
adjustments to the balances, then use the prior year report, column 1, to
compute the change.

a Enter current year depreciation and amortization ex
related to capita assetsin column 1, line 15. The amount of
depreciation and amortization to be reported must equal the
total depreciation and amortization reported on page 8, column

1, line 170.

b. Enter on line 17, the amortization expense associated with the
write-down of intangible assets.

C. Enter on line 20, the change in marketable securities on page 5,
columns 1 and 2, line 10.

d. Enter on line 30, the change in accounts and notes receivable,
net, on page 5, columns 1 and 2, the sum of lines 15 and 20.

e. Enter on line 35, the change in receivables from third-party
payors on page 5, columns 1 and 2, line 25.

f. Enter on line 40, the change in pledges and other receivables,
on page 5, columns 1 and 2, line 30.

0. Enter on line 45, the change in due from restricted funds on
page 5, columns 1 and 2, line 35.

h. Enter on line 50, the change in inventory on page 5, columns 1
and 2, line40.

I. Enter on line 55, the chan?e in intercompany receivables on
page 5, columns 1 and 2, line 45.

J- Enter on line 57, the change in prepaid expenses and other
current assets on page 5, columns 1 and 2, line 50.
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W.

REPORTING REQUIREMENTS

Enter on line the 60, the change in accounts payable on page 5,
columns 3 and 4, line 10.

Enter on line 65, the change on accrued compensation and
related liabilities on page 5, columns 3 and 4, line 15.

Enter on line 70, the change in other accrued expenses on page
5, columns 3 and 4, line 20.

Enter on line 75, the change in advances from other third-party
payors on page 5, columns 3 and 4, line 25.

Enter on line 80, the change in payables to third-party payors
on page 5, columns 3 and 4, line 30.

Enter on line 85, the change in due to restricted funds on page
5, columns 3 and 4, line 35.

Enter on line 87, the change in income taxes payable on page 5,
columns 3 and 4, line 40.

Enter on line 90, the change in intercompany payableson page
5, columns 3 and 4, line 45.

Enter on line 95, the change in other current ligbilities on page
5, columns 3 and 4, line 55.

Enter on line 100, the change in deferred credits on page 5,
columns 3 and 4, line 80.

Enter and describe on lines 102, 103, and 104 other changesin
cash flows from operating activities. Enter again on sde of
hospital property as a negative (bracketed) amount, and aloss
on sde of hospital property as a positive amount.

Totd lines 15 through 100 and enter the total on line 105,
column 1 and 2 (if gpplicable).

Enter on line 115 the sum of lines 5 and 105.

3. Cash flows from investing activities include making and collecting loans,
and acquiring and dISpOS n%of debt or equity instruments and pro

plant and equipment and

other productive assts. If the hospltd id not

complete column 2, and there are no restatements or other adjustments
to the balances, then use the prior year report, column 1, to compute the

change.

a

b.

Enter on line 130 the change in assets whose use is limited on
page 5, columns 1 and 2, line 75.

Enter on line 135 the total purchases of property, plant,
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REPORTING REQUIREMENTS

equipment and construction-in-progress on page 5.2, column 2,

line35.
C. Ear(]stheﬁ‘ Ig/v]dscrj%rcrni it)r%gi lrlg?ct }sﬁl e1541, and 142 other changesin
d. Enter on line 145, the sum of lines 130 through 142.
4. Financing activities include obtaining resources from owners and

roviding them with areturn on, and return of, thelr investment;
rrowing money and repaying amounts borrowed, or otherwise sttling
the obligation; and obtaining and paying for other resources obtained
from creditors on long-term credit.

a Enter on line 160 the amount of proceeds received from the
hs%mce of long-term debt on page 5, columns 3 and 4, line

b. Enter on line 165 the principa repayments on long-term debt
on page 5, columns 3 and ﬁ [ ngofgo.

C. Enter on line 170 the amount of proceeds received from the
Issuance of short-term notes and |oans on page 5, columns 3
and 4, line5.

d. Enter on line 175 the principa repca/ments on short-term notes
and loans on page 5, columns 3 and 4, line 5.

e. Enter on line 180 any dividends paid from page 7, column 1,
line 90.

f. Enter on line 185 the proceeds from issuance of common stock

from page 7, column 1, line 85.
s} Enter and describe on lines 190, 191, and 192 any other cash

flows from financing activities during the reporting period.
5. Enter on line 195 the sum of lines 160 through 192.
6. Enter on line 205 the sum of lines 115, 145 and 195.
7. Enter on line 215 the cash balance, page 5, line 5, at the beginning of the
{Sggl;ttl.ng period. This baance may be obtained from the prior year

8. Enter on line 230 the sum of lines 205 and 215. Thisamount must agree
with the current year cash baance on page 5, column 1, line 5.
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Page0 HOSPITAL GENERAL INFORMATION AND CERTIFICATION 7020.24

This
completing the di

?e contains genera information about the hospita and those involved in

osure report. In addition, this page contains a certification Statement to

be signed by the administrator or other responsible officid of the hospitd.

1
2.

10.

11.

12.

Enter complete legd name of the hospitd initem 1.

Enter OSHPD Facility Number initem 2. This nine digit number
beginswith "106" and is assgned by the Office for reporting purposes.

Enter in item 3 the name under which the hospitd isdoing business. If
thisisthe same as the legal name, aso enter the legd name here.

Enter the hospital's generd business phone number initem 4. Enter the
area code in the parentheses.

If the hospital has a Medi-Cal contract, enter the Medi-Ca contract
provider number in item 5 and the contract period in items 27 and 28.
Thisisanine-place number including a three-letter prefix and aone
letter suffix (e.g. HSC12345F).

If the hospital isaMedi-Cal non-contract provider, or is a contract
provider but also has certain services which are provided to Medi-Ca
patients on a non-contract basis, enter in item 6 the Medi-Cal 9-place
rovider number with a prefix of ZZT, ZZR, or HSP. This number can
found on the Medi-Ca provider agreement.

Enter initem 7 the 6 digit Medicare provider number of the hospital
(e.g. XX-XXX).

Enter initem 8 the street address of the hospitd, in item 9 the city in
which the hospitd islocated, and in item 10 the zip code.

If the hospitd's mailing address is different from the street address,

enter that initems 11, 12 and 13. Do not enter the parent company's
mailing address.

Initems 14 and 15 enter the name and title of the chief executive officer.
(The person in charge of the day-to-day operations of the hospital.)

Enter in items 16 and 17 and 18 the name and complete business phone
number and FAX phone number of the person who completed the
report and in items 19, 20, 21 and 22 the complete mailing address of
that person. The Office will contact this person

to answer questions on the disclosure report and return it to hinvher for
correction of discrepanciesin the report pages O through 22.

Enter in item 23 the name of the hospita's parent organization, if any.
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13.

14.

15.

16.

17.

18.

19.

REPORTING REQUIREMENTS

If the hospital has changed names since submitting the previous report,
enter previous namein item 24.

Enter in items 25 and 26 the beginning and ending dates of the reporting
period. Unlessthe report isfor apartid year, thiswill be the beginning
and ending dates of the hospita'sfiscd year. Do not use the Medicare
reporting period if different from the hospita's fisca year.

If the hospital had a Medi-Ca contract during the reporting period
Specified in items 25 and 26, enter in items 27 and 28 the beginning and
ending dates of the Medi-Ca contract period. Unless the hospital
entered into a contract or canceled its contract with the Medi-Cal
program during the reporting period, the dates will be the same asthose
entered in items 25 and 26.

Answer line 29 Ayes@if the disclosure report was completed after an
independent financid audit.

Answer line 30 Ayes@if audit adjustments made by the independent
auditor are reflected in the disclosure report.

The certification isto be read, prepared, and signed by the hospital
adminigtrator or other authorized officid of the hospital after dl report
pages have been completed. The person signing the certification should
be aware of its contents, that the certification is being made under the

pendty of perjury.

If the report forms were manudly completed, mail the origind and one
copy of the completed report. 1f the report was completed using one of
the Office-gpproved PC diskette systems, send only one copy of the
appropriate diskette and two signed copies of the system-produced
certification. 'Y ou do not need to send a copy of the system-generated
facamilereport. Mail the completed report package to:

Office of Statewide Hedlth Planning and Development
Hedth Facility Data Divison

818 K Street, Room 400

Sacramento, CA 95814

All pages submitted but not completed must be marked N/A for not
applicable’.

REPORTING FORMS

The following is areproduction of the Annual Disclosure Report.
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